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PREFACE 


The outstanding importance of reliable na- 
tional statistics on hospitalization has led the U,S. 
National Health Survey to give high priority to the 
problem of securing such statistics. Tlie first step 
in this program was taken when plans were being 
made for the Health Interview Survey in the fall of 
1956. At that time hospitalization was designated 
as one of the basic topics with which that Survey 
should concern itself. 

The Health Interview Survey is one of three 
major data collection programs of the U, S. Nation- 
al Healdi Survey. Baaed upon sampling of house- 
holds throughout the United States, it seeks to 
gather by means of interviews various typee of 
health information from which national and re- 
gional statistics can be derived. The statistical de- 
sign and procedures used In the survey are de- 
scribed in detail in two National Health Survey 
Publications.^'^ data collected Include illness 
and accidental injuries, chronic conditions and im- 
pairments, disability, hospitalization, the use of 
medical and dental care, and related health topics. 
Tlie information about hospitalization experience 
is collected by asking about instances when per- 
sons in the household were confined to a hospital 
overnight or longer within the 12 -month period 
ending at the beginning of the Interview week. 
Questions are then asked about each hospital epi- 
sode, including: month of admission, length of stay 
in days, diagnosis, operations performed, and 
name and address of the hospital. 

Since the questions cover only persons living 
in the household at the time of interview, the sta- 
tistical data developed from the interviews exclude 
the experience of persons who would have been 


^t/. 5. n t i on ii 1 Health Survey, The S t a~ 

txstical Do s 1 of the U o n 1 th H ou s e h o I d~ 
Intervicvf Survey . Health St a ttattes, Se- 
ri e A- 2, PUS Publ ication No. 584-A2» Pub- 
lic Health Service, Washington t D.C,, July 
19 58 . 

. S . National Health Survey. Con cop ts 
and Definitions in the Health Household- 
Interview Survey . Health Statistics. Scries 
A- 3. PH S Publication No. 584‘A3o Public 
Health Service. Washington, D.C., Sepfem- 
ber 1958. 


living in the sampled households had they not died 
in the year prior to the interview. A method of es- 
timating the volume of this hospitalization of de- 
cedents has been developed and the report has been 
published.'' 

Paralleling its programs of data collection the 
U, S, National Health Survey has undertaken to 
evaluate the reliability of its own statistics through 
a series of research studies. Since the hospitaliza- 
tion information was considered to rate high in 
Importance, plans were made soon after the Health 
Interview Survey got under way to test the relia- 
bility of reporting of hospital episodes in a series 
of contract studies. 

The first of these, of a preliminary nature, 
made use of data collected in an earlier survey and 
laid the groundwork for later studies. The results 
were not published. 

The second investigation was conducted as a 
part of a study with broader objectives. The Health 
Insurance Plan of Greater New York (H.I.P.) sam- 
pled its enrollees and, for each person in the sam- 
ple, produced a chronological record of medical 
services received from the Plan and ofhospitall- 
zations incurred during a period of a year. Inter- 
views were then conducted in the households in 
which the sampled enrollees lived. The interview 
was the same one being used throughout the Nation 
in the Health Interview Survey. Responses in these 
interviews were compared with information from 
the medical records, thus permitting a direct 
measure of the extent of underreporting in this 
particular population. 

The findings witli regard to underreporting of 
hospitalization in the study of H.I.P. enrollees are 
contained in a forthcoming publication. 

Before the study ofH.I.P. enrollees was com- 
pleted plans were made for a study that would in- 
clude a larger sample of hospitalizations and be 
devoted entirely to problems of reporting of hos- 
pital episodes in the Health Interview Survey. For 


^V.S, National Health Survey, Uosp t tal U 1 1 1 1 - 
zation in the Last Year ofLi fe. Heal th S tn 1 1 s- 
tics. Series D-J, PHS Publ ication No. 58 4- D3 .Pub- 
lic Health Service, Washington, D, C,, January 
1961, 



this purpose a contract was made with the Univer- 
sity of Michigan's Survey Research Center, Insti- 
tute for Social Research, and this is the study the 
results of which are described in the present re- 
port. 

The relationships betweenthestaffoftheU.S. 
National Health Survey and the Institute for Social 
Research were very close, permitting the Survey 
to gain the maximum profit from observation of 
the data collection and participation in the analy- 
sis. Tlie Bureau ofthe Census staff, too, concerned 
as they are with the quality of data which they are 
collecting for the Survey , participated in all phases 
of the study. The Bureau's participation, in ways 
which will be described in the report, was also 
essential in order to ensure comparability between 
the interview results from the study and those ob- 
tained in the national survey. Dr, Abbott Ferris 
and Mrs. Katherine Capt carried the primaryre- 
sponsibility for the Bureau of the Census. 

Of crucial importance in the present study was 
the assistance of Dr, Vergil N. Slee, Director of 
the Professional Activity Study ofthe Commission 
on Professional and Hospital Activities, Inc. Ar- 
rangements were made by Ehr. Slee for the sam- 
pling of the discharge records of hospitals partici- 
pating in the Professional Activity Study (P.A.S.), 
and these records formed the main basis of the 
criterion source against which interview results 


were checked. For those unfamiliar with the na- 
mre of the Professional Activity Study a brief de- 
scription of this useful organization will be found 
in Appendix III of this report. 

Also to be found in Appendix 111 is a list of the 
hospitals participating in the P.A.S, which agreed 
to allow their records to be used for the study. 
Having been assured that the inforn:iation from the 
hospital files would be accorded confidential treat- 
ment, 21 of the 23 hospitals selected in the sample 
gave their permission. Tills assistance is grate- 
fully acknowledged. 

* t ^ ^ 


For the "Developmental and Evaluation Stud- 
ies" which are carried put at its expense but are 
not directly conducted by the National Health Sur- 
vey, astaffmember is assigned for liaison with the 
research organization doing the study. In addition 
to keeping closely informed on the study progress 
and conveying the National Health Survey's view- 
point in decisions on study methodology, die liai- 
son person edits the final research report for pub- 
lication in Health Statistics, Series D, For this 
study, Mr„Earl Bryant discharged these respon- 
sibilities. 
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INTRODUCTION 


OBJECTIVES AND SCOPE 
OF THE RESEARCH 

Tliere were three major objectives under- 
lying this research. 

1. To obtain estimates of the amount of un- 
derreporting of hospital episodes in house- 
hold interviews in order to provide a 
rough approximation to underreporting in 
the U. S, National Health Survey, 

2. To analyze the types of hospitalizations 
which were underreported and to investi- 
gate some of the factors relating to un- 
derreporting. 

3. To study some response errors and to 
explore factors associated with these er- 
rors for hospitalizations which were re- 
ported. 

As the objectives indicate, this was a study 
of response error. In addition to estimates of the 
type and magnitude of underreporting, it included 
the study of some correlates of underreporting. 
For example, Are the underreports character- 
istic of particular types of respondents? Wlmt 
kind of information is most subject to underre- 
porting? Wiat are some of the situations in which 
underreporting is likely to occur? 

Unlike many studies of response error which 
are concerned with the performance of the inter- 
viewer, this study focused on the respondent. 
However, many aspects of response error are 
clearly the result of complex psychological forces 
generated by the interaction between the inter- 
viewer and the respondent. Some of these forces 
will be examined in this report. 


In this study, as In the National Health Sur- 
vey household interviews, the respondent was 
asked to report the hospitalizations he and other 
members of his family experienced during the 
year preceding the interview. He may or may not 
have reported the hospital episodes, and the in- 
formation about those which he did report may 
be correct or incorrect, complete or incomplete, 
Several reasons can be listed for these inaccura- 
cies and omissions. 

Tlie respondent may not have known thalt a 
hospitalization had occurred and therefore could 
not report it. For example, he may not have known 
about his father ^8 hospitalization if hie father 
only recently went to live with the family. Or the 
respondent may have known about his mother-in- 
law^e hospitalization but did not know the type of 
operation which was performed. 

Tlte respondent may not have understood 
what was wanted in tlie question or he misunder- 
stood the concept underlying it. Thus when the 
interviewer specified that she was talking about 
the year preceding the week of the interview, the 
respondent may have thought of the calendar year, 
or his '’year of recollection” may have extended 
several weeks or even months beyond the actual 
year. 

The respondent may have once known the in- 
formation requested but may have forgoUen it. 
Minor events in the past are easily forgotten. 

Tlie respondent may have remembered the 
information, but recalled it inaccurately and 
therefore reported It inaccurately. Perceptual 
distortion over time may have diminished sig- 
nificantly the ability to recall the event with ac- 
curacy. 





'^rhe respondent mny have remembered tUc 
information accurately but rej)oned ll Innccu- 
rately or not at all because it wqb cmbarriwniny; 
to him. 

Two major variables underlie ihoBOixrtenUnl 
sources of error and are given Hjjcclnl auenilon 
in tills report. Tliese are memory and moUvnllon. 

Early experiments in the psycUologlcnl Inb- 
oratory demonstrated two prlnclpleti of memory 
which are important to the presenl sludy. The 
first principle is that memory la better for re- 
cent events than tor those having n grenter i line 
lapse. The second principle Is that events having 
a great Impact on the person will boremcmliercd 
better than those having only a minor Impact, 
Such principles coincide wlthcvcryday experience. 
In terms of this study one would cxpeclhospUnll- 
zations occurring close to the date of the Inter- 
view to be reported more accurately and more 
completely than those occurring oorUcr. One 
would also expect longer or more hci-Iouh hoa- 
pitalizations to be reported more completely than 
short, less serious ones. 

There are some special cases of tlicso prin- 
ciples in this study. In general, n hoapltnll'/nllon 
may be expected to be less Important and leas 
salient to a respondent whoisrcixirilng for aomo- 
one else than when the hospllollznilon was lila 
own, A routine appendectomy should have much 
more of an Impact on the patient than on mombors 
of his family, Tlte patient, If lie has hod sovoral 
hospitalizations, is likely to remember the move 
serious and forget the minor. 

In general one mny expect a "decaying’' of 
experiences over time, depending upon the seri- 
ousness of the event, and the closeness of the 
event to the respondent. 

But to consider memories as fixed and ' ’life- 
less'' Is unreal and misleading. Memory is nn 
active, dynamic process which follows predict- 
able patterns. 


One of the most important forces in memory 
is motivation. There is a tendency to integrate 
events into one's psychological life in such a way 
that they fit moat comfortably with past experi- 
ences and with an image or perception of one- 
self and one's world. Numerous experiments 
testify to the selectivity and distortion which 
occur in the recoilectlon of an event. 

In working on consumer economics, the Sur- 
vey Research Center found that If one wants to 
learn respondents' current Incomes, motivation 
IS Important. Most people know, at least approxi- 
mately, what their current Income is but whether 
or not they will communicate this information 
depends on their willingness to do so If one 
wants to know their Incomes for past yeitrs the 
problem Is more difficult. However, willing they 
may be to answer, many will have forgotten and 


many will "i (‘lUfinbi'r’’ no inaccunitcly that the 
mtcfulm'iiii of lli(‘ Information tht'y offer Is se> 
vtM'oly rciitrlfK-d. tluuu* wiio do anuwcrtendto 
11‘iKtrt llit'fr ojii Hoi flnaiu ial nUuailon in a more 

favoralilo ligbi. 

Momoiy, In olioit, in not a alinple proccBB 
by which tin* ovoiutt ol iho in'otioni recede uni- 
fonnly Into llio pmii. Ililn kind of decay does 
oorur, Uu H In inoiUflod by a luimlicr of other 
[tU'Uirn, Inohitllin' ilio moaoloi'fiilnonH of thelni. 
tlni oxporlouoo, tlio doj'.i'oo to wlilch It was 
''loaruod,'' ami ilio Iniorloi onoo of oiher experi- 
twmt. lu mldllUm, iht* way In wlilch things are 
remcinbcrod dcpcml!i n|Hin tln'lr congruence with 
the tudivUluul'a oilinr oxiu'i'loncc and with hla 
Image tif blmnclf. .'hu b tactonulctcnulnewhethet 
or not \vc uMm'udu'r at nil, and In what system- 
ntlc wayn our rccolicctloun differ from events 
an tlu'y iictnally occur ri'd, 

nuin fur the motlvatlomtl forces wlilch are 
cloncly rcUilcd to the pnycliologlcsl life of the 
rcHixmdcm have bemt dlncuntu'ii. lliey determine 
wlu'lhcr lufoiiniiUon can he i c|xii it:d accurately. 
‘Ihcro In imoibcr ctmnicllatlon of motives of a 
different type. wblcU In also rolcvnni, and which 
InfluenccH wlicibcr ibo InlornmtUm wlU ho re- 
ixincd accurntc.ly. 

From tltc monl elememury iKilntof view, the 
motlvallotml level of ibe rcnixnuleul wUl deter- 
mine* how luoeb effort be In willing to make to 
give an nccurate rt'jKiri. In order m report ac- 
ciirtilely the renjxnuU'm mttiil rellvo or review 
ciirofulty bln experltau'c, ctmHiimlly checking his 
own int'tnory, or bo tmtnl remirl to rccordaof the 
event. The farther away tlio event la Inlitucor 
file loss lin|x>i:ianc.o it ban, the grunicr the energy 
rerjulred to recall It. b'ruipienily rcai>ondcntaglve 
Inaccurate htformnilon merely to avoid the work 
required to renixtnd accurately. Fartlcnlarly 
when tlie iionpiial experience baa been emlwr- 
rnaalng or unpleunaui or enpoclally threatening, 
elUicr pbyHically or psycbologlcally.tbcreapond- 
otvi may Ite ttnwllllng to dwell on the event enough 
to Ikj able to rcixmt It accurately. 

lha porhnpn a more serlouH type of problem 
occurs wiien ibe motives or goals of tberespond- 
ent nrc served better by Inoccurnic rcjxirting. 
For example, the reH]X)ndeni who haa Ixjen hos- 
pliallzcd for alcoholism, mental dlaorder, or 
venereal disoase may not lie motivated to report 
the hospitallznilon Iwcauso of Its preaumed anti- 
social nature. Other conditions, such ns breast 
amputations, rcproduetlve organ disorders, and 
the like may ho embarrassing to the respondent, 
may threaten her self-image, or may be con- 
sidered too personal to dlsciisa. It is likely that 
such hospital episodes will be suppressed, 

Suppression refers to the tendency of the 
respondent to withhold Informotlon which he ifl 
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able to report because it puts him in an unfavor- 
able light; either because of his self-image or 
because of his perceptions of others’ attitudes 
toward him. 

Information may be suppressed for fear that 
disclosure of the information would result in an 
unfavorable attitude toward him. Examples of this 
are: hospitalizations for mental or nervous dis- 
orders, venereal disease, alcoholism, etcetera, 
or for other disorders which are attributed to or 
associated by folklore with mental or moral 
deviations. 

Information may he suppressed because of 
embarrassment due to the personal nature of the 
problem; for example, various ’’female troubles” 
are not discussed by some segments of the popu- 
lation. 

Information may be suppressed due to threat 
to self-image. Examples: a hysterectomy may 
change perception as a ’’complete woman”; am- 
putation or loss of other organs may result in 
changed perception of self which is psychologically 
threatening and therefore suppressed. 

Respondents may react to questions about 
such conditions by refusing to grant an interview, 
refusing to report an embarrassing condition, or 
by miereporilng the condition in such a way as 
to make it more acceptable. Thus the respondent 
may be willing to report ’’female troubles” when 
she would not report the specific problem. 

In addition to the subject matter, lowered 
, motivation may also occur because of negative 
reactions to the survey, its objectives and spon- 
sorship, or to the interviewer. To participate in 
an interview requires that the respondent accept 
the goals of the survey and react in a positive 
way to the interviewer. A negative reaction to 
either may oe expected to result in inaccurate 
data. The effect of memory and the types of 
motivation which have been discussed would be 
expected to result in a net underreporting rather 
than an overreporting of hospital episodes. There 
are few motives which would be expected to lead 
the respondent to overreport his hospitalizations. 

In summary several hypotheses about factors 
leading to underreporting are as follows: 

1. Tlie 12-month period of reference used 
by the National Health Survey for hospi- 
talization data is arbitrary and the an- 
chorage of the date, a year ago, may be 
so vague that a person remembers his 
hospitalization which occurred within the 
12 months as having occurred earlier. 
Tlie reverse is also true. Some hospital- 
izations which occurred prior to the year 
will be remembered as being within the 
year. This type of error may be random 
but it is likely that the effects of motiva- 
tion will lead to misplacing a hospital- 


ization backwards rather than bringing it 
forward. 

2. The greater the time interval between ^he 
hospitalization and the interview, the less 
well it will be reported. Particularly, 
minor hospital episodes are more likely 
to be underreported as the time span be- 
tween the hospitalization and the interview 
increases. 

3. Some hospital episodes can be expected 
to be suppressed or withheld because they 
place the respondent in an unfavorable 
light. 

4. Negative attitudes toward the interviewer, 
the survey, or its sponsors may result in 
underreporting. 

THE STUDY DESIGN 

Since the study was focused primarily on 
problems of underreporting of hospital episodes 
rather than on overreporting, the sample con- 
sisted of persons who were known to have been 
in a hospital. The sample was a probability se- 
lection of persons with one or more discharges 
during the period, April 1, 1958-March 31, 1959 
from 21 hospitals*. Stratification by month of 
discharge was used in order to obtain a propor- 
tionate number of persons discharged each month 
during the sampling time interval. 

The surnames, addresses, and telephone 
numbers of the sample persons were assigned to 
a group of experienced Census interviewers, all 
of whom were regular interviewers for the Na- 
tional Health Survey. 

The procedures in the field were essentially 
the same as those used in the National Health 
Survey’s health interview survey. The basic 
questionnaire was the same; the interviewing 
instructions and procedures were the same. This 
was Important since a major purpose of the study 
was to evaluate the amount of underreporting of 
hospital episodes in the National Heal A Survey. 

The interviewers were not told the purpose 
of the study because such knowledge could cause 
them to probe harder for hospital episodes, or 
in some way change their usual National Health 
Survey interviewing methods. The study design 
was sufficiently different, however, from that of 
the National Health Survey that interviewers would 
likely guess the purpose of the study in the early 
stages of interviewing. 


* The ho^pjtols participating in the study 
were momhers of the Professional Activity 
citucly (PAS)^ A list of the hospitals and a 
brief description of PAS aro ^ivon in Appen- 
dix III , 
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During the first two weeks of the slucly, the 
interview assignments consisted of alxjul >MH) 
names and addresses that were chosen from the 
general population in the study areas and 100 ad- 
dresses of sample persons, llius during this pe- 
riod the proportion of hospitalizations reinwied 
in the interviews was somewhat similar to that 
normally reported in the National Health Survey; 
consequently there was a good chance that the I rue 
purpose of the study would bo concealed. A com- 
parison of hospitalizations reported for sample 
persons in these interviews was made with those 
reported in interviews taken later. 'nUscompai'l- 
son showed no difference in reporting rates. 

Tlie field work was carried out by 27 Inter- 
viewers working in 18 primary sampling areas 
located in 14 states. Interviewing started April I , 
1959 with assignments each week through June 
1959. 

Interviewers were Instructed to follow the 
standard National Health Survey procciiure at 
each sample address. Each adult Who was found 
at home was Interviewed aix)ut himself. Informa- 
tion for adults who were absent and for all un- 
married children under 18 years of age was ob- 
tained by interviewing a responsible family mem- 
ber. This means that the person whose hospital 
record was drawn into the sample might be inter- 
viewed about himself or another family member 
might report for him. 

In order to obtain additional information on 
characteristics of underreporting, and, hopefully, 
reasons why hospitalizations were not rc]X)ned, 
a follow-up interview using a specially designed 
questionnaire Was conducted with famillos who 
did not report all hospitalizations of sample per- 
sons, and with a 10-perceni sample of fandllcs 
who correctly reported the sample persons' hos- 
pital episodes, Tliese Interviews were conducted 
by Census' Regional Supervisors. 

Tlie sample hospitals are scattered through- 
out the East and Midwest of the United States 
with a couple in the Mountain States, None is in 
the Far West or deep South, 'flie hospitals vary 
widely in size, the smallest having ,8,000 annual 
discharges and the largest 28,000. 'Ute 21 sample 
hospitals were chosen from some 95 participating 
in the Professional Activity Study. Ihoy wore 
selected on a subjective basis, mostly to provide 
the widest possible geographic distribution. Also 
only hospitals were chosen which were In ornear 
sampling areas used on the National Health Sur- 
vey where experienced interviewers were located. 


ABSTRACTING HOSPITAL RECORD 

The hospitals were asked to complete Ct 
Abstract Forms for all discharges that sami 
persons experienced between January 1, 1 ? 


and Juiu! :«), l‘>:>‘) (hoc ApiMunlix IV for the form 
and (luciiilommlrcii mu'd In ibl:; luiidy). Records 
llicrofotv, were otuiilned on till dltiehargcs (de^ 
pending on the ihoi oiii'Jmeiiii of lli(' t ecordsearclO 
during tin' leleienee period ol one yunr hcfoim 
the week ol Interview, Ohltilnlng i tvords hack to 
Jimnury 1, I'kSH imule It pot.i,il>le to IdeiiiifyBome 
(‘rroneoiitilv reported lioopIt.ill/iitlonH whlchac- 
Uiiilly oeettrri'd mori’ than a yc'ar hefore the 
interview. 

It III not poi.i.llile to know whether ail the 
dliielmrge leeoidii lor the iiainple in'raons were 
aliiilriieled or not. 'there hi evidence however 
that, (It moHl, only a vei y lew i eeordn wore not 
aliHtraeietl. l•or pei iionii who exjierltuicod only 
one hoiipliiil epliiode diirini'. the reference yeoi 
(iilxmi ‘»(l p<‘rcent ol the iiiimple). It In known that 
nhniriicthig wan complete, llu' reou I tit of control 
meihodii imcil g.lveii aiuuirmice itim Hie vast ma- 
jority ol reeouhi lor peiiionii with multiple hospl- 
lall/ullonii were ahio ahot i aeleil. 


CODING THE DATA 

■Mie InI'ormiillon ie|Hirted In the original, or 
himic Interview, wao coded hy the llnreati of the 
CeitHim tiMliig iitandard Niitloiml Health Survey 
pioee<lur<‘(i, Hum iimklng iIumIiiiu eompiirnhlo In 
thill reiipeet to lliul ohtaiued IntlieNaiionalilealth 
Survey, 

Hxeepi for medUail eoilltig, iIk' lollow-tip In- 
tervlewM mid tlie timie Ahiitriiet I'ormK wore 
codc'd hy the Snivey Keiie.ireh Ot'tiler, (hiding of 
dlitgiiotien mul operaiionii reixirted In liilcrvlows 
wan done hy the Hiii'emi of tlu‘ ( Itnimin; mcdlciil 
ctKlIng on lionpitiil reeordti wait done hy tlie hofi- 
pllaln, 

MATCHING HOSPITAL RECORD 
WITH INTERVIEW REPORT 

After eoding hy the Hnremi of the Census, 
all ciueHtUmnulreti imd Cmte Almiraec I'ormHWcre 
sent to the Survey Keneiuvh Oenler. ‘Ilic first 
tank wiiH to mnleli the pernon wlione honpltnllza- 
tion wan drawn Into the HiuiJ]ile wlHi the same 
person on the Inliu vlew, 

'lltc two formn were iniiielied, Imlependcntly, 
by two perHOtin imlng the nntoe, nddresn, age, 
BOX, and race. In mont einti,'n the matching wos 
acconiplislied easily iitul IntUtpondeni matching 
proved lilghly rolluhle. l-ewer than I percent of 
the attempted maiehen were douhtfiii. b’lnal de- 
cision on the prohlem eamm wan mndo by two 
Bupervisorin. 

Similarly, it wan necennary to match the 
hospital cplntxle reported In the Interview with 
Hint on the hospital abstmet. Mtitching of episodes 
was done on a stiltjecilve iKtnln rather than on 
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some strict criteria. Most sample persons had 
only one episode and usually for such cases this 
matching was readily apparent. In cases of mul- 
tiple hospitalizations, particularly where the di- 
agnosis was the same for all episodes, matching 
was more difficult/ 

Undoubtedly errors were made. Some cases 
were classified as matched that were not and 
others that were actually the same episode were 
considered to be unmatched. For this reason, as 
far as is possible, the analysis is based on all 
episodes reported in the interview and all those 
recorded from the hospital records. Tints the 
effect of errors due to mismatching was kept to 
a minimum. 

THE TIME REFERENCE 

Interview assignments were made for a par- 
ticular week, and in most instances were com- 
pleted within that week. Tliose which could not be 
completed were taken the following week or were 
reassigned to a later week. This analysis includes 
hospital discharges occurring one year prior to 
the Sunday of the week of assignment. At the lime 
of the analysis it was understood that die inter- 
viewer asked about hospitalizations during the 
12 fnonths prior to the Sunday night of the week 
of assignment, Tliis was erroneous. In fact, the 
interviewers asked about all episodes during the 
12 months beginning with the Sunday of the week 
in which the interview was taken. Fortunately, 
this difference In time periods affected only a 
very few cases and were found in a special analy- 
sis to make no changes in the findings, 

DEFINITIONS OF CERTAIN TERMS 
USED IN THIS REPORT 

Several descriptive terms used in this report 
are defined as follows: 

Matched case .— A matched case is one in 
which both the interview report and the hospital 
record were considered to refer to the same hos- 
pital episode and both documents indicated that 
the episode occurred during the reference year. 

Underreport .— A hospital episode is nn un- 
derreport if the hospital record showed the epi- 
sode to be within the reference year and tliere 
was no matching episode reported in the house- 
hold interview. 


* Bo th jn am p I 1 n 4 and in matching* 

t c chn 1 qu a s a n€l con I r o f methods ii'ere ni uc/i 
more o I a bo i a t c than it appears from this 
brief description. The reader who wishes 
to know more about the methods can obtain 
them by writing to the National II eal th 
Survey or to the Survey Research Center* 


Overreport.— A hospital episode is an over- 
reporl if it was reported in the interview to have 
occurred in a sample hospital during the refer- 
ence year, and there was either no hospital rec- 
ord for the episode or the hospital record showed 
that the episode actually occurred outside the 
reference year. 

All episodes .— Many of the tables in this re- 
port refer to '’all episodes.” From the interview 
”aU episodes" were the matched cases plus the 
overreports. For hospital records, ”all episodes” 
included the matched cases plus the underreports. 

Number of episodes recorded ,— This term 
is used throughout the report to mean the num- 
ber of hospital episodes for sample persons for 
which hospital abstracts were obtained. 

TYPE OF RESPONDENT 

In the initial interview all adults who were 
found at home were interviewed about themselves. 
Tlie exceptions are adults who were ill or in- 
competent, Adults who were not present were re- 
ported for by another adult. All children under 
18 years of age unless married were reported 
for by an adult. Many of the tables differentiate 
self-respondents from others as follows: 

Self-respondent .— The respondent is the 
sample person. 

Proxy child .— The respondent Is an adult 
member of the family reporting for a sample 
person under 18 years of age. 

Proxy adult .— The respondent is an adult 
member of the family reporting for a sample 
person 18 years of age or over. 

DESCRIPTION! OF THE SAMPLE 

Interviews were completed on 1,505 sample 
persons. Fourteen of these reported single epi- 
sodes for which there were no corresponding 
hospital records. Tlie remaining 1,491 persons 
experienced 1,833 discharges according to hos- 
pital records. In the interviews, 1,645 episodes 
were reported. Of these reported episodes, 1,600 
were matched widi hospital records, and 45 were 
not matched. Tliere were 233 hospital- recorded 
episodes that were not reported in the interviews. 

The 45 episodes reported in the interviews 
which could not be verified from hospital records 
are considered as overreports. For each such 
episode reported a second search of hospital 
records was made. Nevertheless, these overre- 
ports should not be interpreted as an accurate 
estimate of over reporting, even for this special 
sample. The respondent may have reported the 
episode correctly in die interview but perhaps 
misnamed the hospital, or maybe because of 
other kinds of errors the episode was misclas- 
sified. 
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Based on the matched interview reports, 12 
percent of the hospital episodes were not ic- 
ported. When the 45 overreporls arc Included, 
the net proportion underreported reduces to JO 
percent. 

Some of the Important cliaraclcrlsilcs of the 
sample are shown In table 1. Tl'O data on hospi- 
talizations were taken from hospUnl records, 
thus overreports are not shown. The doniogriiph- 
ic characteristics of tlie sample were taken from 
the interview report since these data appear to 
be more appropriate for tills purpose iluin those 
contained In the hospital record. 

Of particular importance Is the disirlbiilion 
according to the status of the respondent who re- 
ported for the sample person. P'ornnles were 
more likely to be at home when the interviewer 
called than males. Consequently females rciwr toil 
for themselves much more frequently. About three 
quarters of the females wore self-respondents 
compared with one quarter of the males. In all, 
58 percent of the sample persons reported for 
themselves. 


'Ilie only ilingiioiilie entogory wlilch repre- 
sents any slzeahlo pioponiun of ilie total is cle- 
liveries, aiTountliii', for ovet one fifth of all epU 
sodes. .Sinee peoph* m.iki' ii speeial attempt to 
renienihei lilitli il<Ht*sol llu-lr eliildrcn, It can lie 
expected tlim hoiijiltiili/ationti for dellverleB will 
he reporleil more .'U'euraiely iliaii those for other 
reasoiiii. Hei'aiise ot iliin, atid sinee a sixcablc 
proportion ot all lioi.pltali/mlons is foi ilolivorles, 
many ol the tables In this re|)ort are divided Into 
two seetlons, one lor ail episodes aiul die second 
exfindliig cU'livei i('s, 

Aeeoullng to tlie lioiiplial recordit, alxiul <15 
percent o( the hospitalizations involved an opor- 
alloii. If dellveiies are liicltnled with operalloiis, 
tills proportion Inct eases to two tblrds. Other 
than deilverles, ilie most (lefjm'ntly performed 
operations wen* lonslllectomlen, reduction of 
fractiires and dlstocallons, anti tor fetnnlo gonltnl 
dlsoi'ilcrii. 



Table 1. Number of sample persons and hospital episodes recorded by characteristics of 

the sample 


Characteristic 


Number of 
persons 


Number of 

episodes 

recorded 


Total 


Sex 


Male-- 

Female 


Respondent status 


Self-respondent 

Proxy respondent for children under 18 
Proxy respondent for adults 

Type of hospitalization 


Single- - 
Multiple 


Operations performed 


Total excluding deliveries 
Deliveries--- 


Education 


College graduate 

Some college 

High school graduate 

Less than high school graduation- 
Under 14 and education unknown 

Family income 


Under $2,000 
$2,000-3,999 
$4,000-6,999 
$7,000-9,999 

$10,0004* 

Unknown 


Age 


0 - 1 -- 

1-9-- 

10-17 

18-34 

35-54 

55-64 

65-74 

75f— 


1,491 


507 

984 


879 

302 

310 


1,236 

255 


708 

358 


103 

127 

417 

565 

279 


120 

238 

623 

230 

196 

84 


18 

209 

77 

522 

405 

119 

102 

39 


1,833 


613 

1,220 


1,092 

349 

392 


1,236 

597 


813 

359 


114 

152 

511 

726 

330 


154 

301 

750 

272 

248 

108 


23 

244 

84 

631 

507 

156 

141 

47 
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UNDERREPORTING BASED ON A COMPARISON OF INTERVIEW 
REPORTED AND HOSPITAL RECORDED EPISODES 


One question that needs to be answered is how 
the Information obtained in household Interviews 
differs from that recorded In hospitals. Is the 
accuracy of reporting different lor respondents or 
sample persons with different characteristics? 
Do respondents of some ages report better than 
those of other ages? Do men report as well as 
women? 

This section compares the information as re- 
ported in the Interviews with that from hospital 
records. On this basis, the underreporting 
amounts to 10 percent. Tlie hospital records in- 
clude all hospitalizations from the sample hospi- 
tals which occurred during the reference year. 
All episodes reported as occurring in sample 
hospitals within the reference year are included 
whether or not they actually occurred within the 
year. These are the data which would usually he 
available to the analyst. 

The ratios shown in this report are weighted 
to adjust for unequal probabllltleB used in the sam- 
ple selection. Sampling errors which may be at- 
tached to these ratios are presented in Appendix I. 
Although sampling errors were computed and 
frequently tests of hypotlieses are made, much of 
the analysis is based on meaningful patterns which 
may not pass such statistical tests because of 
small numbers Involved. Tills was done because 
one of the Important purposes of llie study was to 
develop hypotheses which may be Important for 
further research. 

UNDERREPORTING 
BY TYPE AND DEMOGRAPHIC 
CHARACTERISTICS OF RESPONDENTS 

As might be expected, there was a marked 
difference in the amount of underreporting de- 
pending on whether the sample person reported for 
himself or whether someone else reported for 
him. Sample persons reporting for themselves un- 
derreported by 7 percent while the rate for Ixith 
proxy adults and proxy children was twice as high 
(table 2). When deliveries are excluded the total 
underreport increases from 10 to 12 percent. Only 
8 fewer deliveries were reported than recorded In 
the hospitals, an underreporting rate of only 2 per- 
cent. This low rate was expected since the birth of 
a child is a dramatic event, and theclrcumstances 
and dates are likely to be remembered. 

Since •• " 

nbers it would 


be expecU'd tlml wonu'ii aic* Ic.sn likely to under- 
report honpllaliziiiioiin than mmi; ililn idea Isrc- 
fuicd In tal)k' 2.Tlioioin liuleclillerouc'o between 
men and women in i epoi iin)> eiilu'r Idnlienisclves 
Of for olhor inemberH of Ilie family. 

The HoeoncI half of Hie labU', I'xeliidlngdcUv- 
crlcH, hIiowh tliiil women wt-re nUftlulypoorcrre- 
Ix)flcfH for iltemiielven than wi'fe men for tlicin- 
selves. However, women lejJorleH Hoincwliat hot- 
ter for otlior adiillH than <ild men. 

Tal)lo ;i liulleaK'n dial iIkmc may bo n slight 
tendency for tinderreporiing lo lnereano with in- 
crcanlng age of tlie renpoiulent. When deliveries 
arc excluded, however, tlie level of iimterreporUng 
1h ralHCd in the age groupn under bb years of age 
so llint there is no geiu*ral n))ward trend with in- 
crcasliig age. Agon 65-7'l nhow a larger imdorre- 
]X)rt than otlier ages; however tlie largest differ- 
ence shown (10 percentai'e points) Is not statisti- 
cally significant at the five pereeni level. When 
ages 55 and over are coinhliuHl (table 4) the dif- 
ference botweeu the pcrceiuuge uuderreixjnlngin 
this age groui) and that ol the best repoiTlng age 
group (under 55) Is statist leally sljuilflcant. Re- 
spondents undor 55 years of agt* r(‘p<>rtod Ihclr 
hospitalizations moreolTeulliaiuiidotlionibecaiisc 
of the large proixmtion In this age group re|X)rtlng 
for tliomsolves and because of a laiy.e number of 
deliveries In the group. The bent rtisponsc by proxy 
was by persons 55-54 yetirn of age. 

An agc-s<!X comparison revealed no statisti- 
cal Hlgnlfleanco In dlfferenees In underreixirtlng 
by male mid female rospondenlii. 

While resixindenis reixirtetl hosplinllzullonfl 
more accurately than did nonwhltes (table 5). This 
tendency Is apparent for all types of respondents 
except wlicn rcixinlng for another adult. Those 
differences may well be a reflection ofoilicr var- 
iables, such as ediicallonaJ level and Income. 

The relationship bolweeri education and 
amount of under reporiliig of hospital episodes 
shows an unusual pniterii, T’aiilc 6 Indicates that 
the respondents who graduated from lilgh sclioolor 
college report more accurately than those wlio 
have less than n high school education or who 
started but failed to complete college. The same 
pattern Is observed for all episodes and for the 
episodes cxclu si vc of dell veiies, A tenuous hypoth- 
esis to account for this Is that accuroio report- 
ing is partially a matter of motivation. Those 
people who are highly motivated report tnorc ac- 
curately than those whose motivation is low, Ac- 
complishment in school Is also related to motiva- 
tion. Success In school requires diligence, re- 



Table 2, Percent underreporting of hospital episodes by type and sex of respondent and 
sample person, including and excluding deliveries' 


Sex of respondent 
and sample person 

Type of respondent 

All respondents 

Proxy respondent fort 

Self-respondLV^ 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Children 

under 18 

Adults 

Number 

episodes 

recorded 

Peic- * 
unri, r- 

t *j - 

port< . 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 





All episodes 




Total 

1,833 

10 

349 

14 

392 

14 

1,092 

1 

Male respondent-"- 

311 

11 

52 

12 

98 

16 

161 


Female respondent- 

1,522 

10 

297 

14 

294 

14 

931 


Male sample per- 











613 

12 

204 

12 

248 

14 

161 

•i 

Female sample 









person-- — — ---- 

1,220 

9 

145 

16 ! 

144 

16 

931 





Excluding deliveries 




Total 

1,474 

12 

348 

14 

367 

15 

759 

V 

Male respondent — 

290 

11 

51 

12 

78 

19 

161 


Female respondent- 

1,184 

12 

297 

14 

289 

14 

598 

JC 

Male sample per- 









son 

613 

12 

204 

12 

248 

14 

161 


Female sample 









person---------- 

861 

12 

144 

16 

119 

19 

598 



Mho pe rccnti^t^oL, ir thi'^ tPbte *ind in tables 3—15 -hre o<i.*3rd on r* I I hocipital d i scn-irooLj for ^annl 

r. oorlnd in tho inlorviPW'^ to nave ocon from *, njiiple ho''>p 1 lal ‘i, ''nii on tho number i>f (> i srh arqt'-L. ab^jtrikCteJ fr 
tri rerords* The porcentagcr, are <ipprop ri ate ly weighted to reflect tiach fnd I v i dual' s chance of oein*) L.**lrct 
sa np I e . 

In ra'’,on of multiple episodes the personal cnarar ten *>t i c ^ acconip ir>v tvirh epi'^o-in. Jhtj's the ‘ 

tonctics ire the '.tvne as the number of ep I Lodes, ^ince LO.ne perst>o'v are Included more thin onc^*. 


Table 3. Percent underreporting of hospital episodes by age of the respondent, including and 

excluding deliveries 



All episodes 

E- 

Age of respondent 

Ntimber 

Percent 


episodes 

under- 



recorded 

reported 



1,833 

10 


18-34 — 

792 

8 


35-54 - 

691 

10 


55-64 

169 

13 


65-74 

128 

18 


53 

14 







Table 4. Percent underreporting of bosplLal eplaodoii by ng(» nnd I vp(* ol irnpondmi , Jncliullng 

and excluding doUverUui 


Age of respondent 




TyjM* nl reajjondcnt 



All respondent a 

Proxy roa])oiiilonl i oi 

1 

If M j 

?>o 1 1 -ronpondent 

l^umber 
epi sodes 
recorded 

Percent 

under- 

to- 

ported 

Children 

nndor 18 

Adn 

Numln'i 
t»l)l oodofi 
roo<n‘d<Ml 

Porcont 

under- 

re- 

ported 

NumlK‘r 

eplRodca 

recoiMl(Ml 

P<*r('i‘n( 

un<ler- 

n»- 

porved 

Nnmhiu 

<‘pla4Hh'»i 

1 ncoi tIiMi 

POl’i <*Mf 
UlUlol - 

1 

p<n'lotl 





All epliioden 




Total 

1,833 

10 

349 

14 

l<r; 

14 

1,092 

1 

18-34— 

792 

8 

176 

16 

108 

1 1 

■lOtl 

4 

35-54 1 

691 

10 

164 

9 

1 /4 

1 1 

153 

11 

55-1- - 

350 1 

15 

9 

(•") 

I 10 

22 1 

231 

10 


■■ 


Kxc hiding 

dn 1 Ivor 1 on 




Total 



348 1 

14 

16/ 

j:>j 

759 1 


18-34 

487 

12 

1/5 

16 

8/ 

1 

16 

1 

225 1 

6 

35-54 

638 

11 

L64 

9 , 

1 /I 

1 1 i 

.303 1 

12 

55+ 

349 

15 

9 

('•) 

109 

22 

231 1 

10 


Table 5* Percent underreporting of hospltnl epJnodea tty race and ( yjie (»!’ iM'iiiiondeni 

r- ^ ^ 4 " 17 '* r r 1 1 ' » - ' i t , \ r i "y 

Type oi ruaputidniK 


Race of respondent 

Ail respondents 

Proxy i p/ipotid<9U 1 oi 

lls 

Se 1 1 -noipoiulent 

Number 

episodes 

recorded 

Percent 
under - 
re- 

portod 

Children under 18 j 

Adu 

NnmiMM. 
epi soilfoj 
rtM'ordt'd 

PorccMit 

under- 

i:e- 

pori'cd 

Nuinher 
epJ sodos 
recorded 

Poi‘(;etiL 

under- 

re- 

portml 

OumlMU' 
up 1 nodes 
reeoiMled 

Pfu'ceul 

undtir- 

19'- 

pori eti 

Total 

1,833 j 

10 

349 

14 




7 


1,723' 

10 

329 

13 

376 

14 

1 ,018 

7 

Nonwhite--——---- 

110 1 

16 

20 

24 

16 

14 

/4 

14 


10 













Table 6. Percent underreporting of hospital episodes by education and type of respondent, 

including and excluding deliveries 





Type of respondent 





All respondents 

Proxy respondent for 


Self -respondent 

Education of re- 


Percent 
under - 
re- 
ported 

Children 

under 18 

Adults 


‘ Percent 

spondent 

Number 

episodes 

recorded 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

under- 

re- 

ported 

Total 

1,833 

10 

349 

All ep 

14 

isodes 

392 

14 

1,092 

7 

Less than high 
school gradua- 









tion 

829 

13 

141 

14 

173 

20 

515 

i 10 

High school 









graduate 

646 

7 

139 

11 

130 

9 

377 

4 

Some college----*-- 

180 

16 

42 

30 

38 

11 

100 

11 

College graduate 









or more--------- 

155 

5 

27 

2 

40 

15 

88 

2 

Unknown---- ------- 

23 

(■■) 

0 

0 

11 

(*) 

12 

(*) 

Total 

1,474 

12 

E 

348 

xc lading 

14 1 

deliveries 

367 

15 ! 

759 ; 

10 

Less than high 
school gradua- 









tion 

698 

14 

141 

13 

158 

22 

399 

11 

High school 









graduate 

488 

10 

138 

12 

123 

10 

227 

8 

Some college 

149 

18 

42 

30 

38 

11 

69 

14 

College graduate 









or more----- 

116 

5 

27 

2 

37 

12 

52 

3 

Unknown 

23 

(*) 

0 

0 

11 

(vV) 

12 

(*) 



Tabic 


7, PurceiU umWrx'pufUui-. “I ii'.ni.linl r).! '....I -.m l.y I,mi nt loaijond. 


Education and 
family income 
of respondent 


All reapondcntii 

Numbca' 

episodes 

recorded 

Percent 

undei*’- 

re~ 

ported 




Total 


Ty|M' nl n''{in*nd«*nt 
IM oKy I i'n|Kiinlt’nl I ot : 


Clilldnni under \\\ 


NuinlnM 
opi lUuUni 
rocui ded 


Pjh i-etil 
umlri - 
I r- 

piM ( (‘d 


1 1 j. 


Niliilbr) 
fp 1 ‘aMli'f, 

\ iU*d 


Vrt ri'Ml 
UMiiej 
1 1* ' 

piM ( i>il 


Sei ) “j enpoiident 


Numlirt 
ep ( Miuief} 
1 ert > i tied 


All eplimdeji 


I'erciMiL 

iiiuloL*- 

rt!- 

jiuriod 


total— 

1,B3J 

10 

349 

14 

VK> 

14 

\ ,tl')2 

Under $2|000»»--‘*^'*“ 

1% 

18 

19 

45 

i4 

Hi 

101 

205 

$2,000-3,999 

301 

1 \ 

30 

12 

40 

2f> 

$4'000-6,999 

750 

10 

in/ 

10 

147 

1 i 

H) 

44 1 

$7^000-9,999 

ITl 

8 

48 

Hi 

on 

1 54 

$10 ,000+ 

•m 

8 

49 

/ 

/V 

1 1 

Hi 

1 2/ 

Unkno w - 

lOB 

14 

14 


01 

W) 

High School 
graduate or 
less 








Total 

1>A75 

10 

780 

^ i 

iO i 

15 

89 2 

Under $2^000 

i/i6 

18 

19 

45 

29 

HI 

98 

$2»000-3,999- 

273 

14 

4/ 

1 

42 

\U 

1)14 

$4.000-6,999 

m 

8 

146 

1) 

120 

1 1 

l/fi 

$7 ,000-9,999 

190 

7 

29 

12 

50 

H 

1 1 1 

$10,000+ 

137 

9 

25 

4 

41 

111 

/; 

Unknown- 

88 

1 

15 

('') 

21 i 

(■■o 

52 ' 

Some college or 
collsRo graduate 



1 


1 



Total 

335 

U 

49 

_ IH 

/H 

1 i 

188 

Under $2,000 - 

3 

(*) 

0 

0 

0 

0 

3 

$2,000-3,999 

27 

14 

3 

0^) 

i 

(^■) 

21 

$4,000-6,999 

104 

12 

22 

i\ 

21 

a 

(»1 

$7,000-9,999 

80 

n 

19 

li) 

IH 

io 

43 

$10,000+ 

109 

7 

24 

10 

29 

5 

54 

Unknown 

12 

W 

1 

('') 

/ 

W 

4 

Education 

unknown 








Total 

23 

(>\) 

0 

0 

ll 

W 

12 


12 

10 

6 

0 

0 

10 


12 

U 

6 

5 

5 

U 


7 


(*) 

16 

10 

(*) 

6 

(*) 


(*) 



ent , family income, and type of respondent. Including and excluding deliveries 






Type of respondent 





All respondents 

Proxy respondent for: 


Self -respondent 

Education and 
family income 
of respondent 


Percent 

under- 

re- 

ported 

Children 

under 18 

Adults 

1 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number- 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number j 
episodes 
recorded 




Excluding 

deliveries 




Total 









Total 

1,474 

12 

348 

14 

367 

15 

759 

10 

Under $2,000 

13-^1 

20 

19 

45 

32 

16 

83 

15 

$2,000-3,999 

243 

14 

50 

9 

43 

28 

150 

12 

$4,000-6,999 

569 

11 

166 

11 

127 

13 

276 

10 

$7.000-9,999 

226 

10 

48 

18 

67 

12 

111 

5 

$10,000+ 

209 

9 

49 

7 

70 

13 

90 

7 

Unknown- 

93 

14 

16 

(*) 

28 

16 

49 

10 

High school 
graduate 
or less 









Total 

1,186 

12 

279 

13 

281 

16 

626 

10 

Under $2,000 

126 

20 

19 

45 

27 

16 

80 

15 

$2,000-3,999 

217 

14 

47 

7 

39 

34 

131 

11 

$4,000-6,999 

491 

11 

144 

13 

108 

13 

239 

9 

$7,000-9,999 

162 

9 

29 

12 

49 

10 

8^1 

7 

$10,000+ 

116 

10 

25 

4 

39 

11 

52 

5 

Unknown------ 

74 

12 

15 

(*) 

19 

W 

40 

12 

Some college or 
college graduate 









Total 

265 i 

12 

69 

18 

75 

11 

121 

9 

Under $2,000 

3 

(*) 

0 

0 

0 

0 

3 

(*) 

$2,000-3,999 

25 

15 

3 

w 

3 

(*) 

19 

18 

$4,000-6,999 

73 

12 

22 

8 

18 

18 

33 

12 

$7,000-9,999-- 

62 

14 

19 

26 

18 

16 

25 

(*) 

$10,000+ - 

91 

8 

24 

10 

29 

5 

38 

9 

Unknown------------ 

11 

(*) 

1 

(*) 

7 i 

(*) 

3 

(*) 

Education 

unknown 









Total 

23 

(*) 

0 

0 

i 

11 

(*) 

12 

(*) 








Type of jTGSpondent 


Family size 

All respondents 

proxy respondent for: 

Self- res 

pondent 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Children under 18 

Adull 

ta 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Humber 
episodes 
recorded j 

1 Percent | 
under- ' 
re- 
ported 

Humber 

episodes 

recorded 

Percent 

under- 

re- 

ported 


All episodes 


Total 


1 — 

2 

3 or A- 
5 or 6*- 

7+-..-- 


Total 


1 

2 

3 or 4- 
5 or 6- 
74. 


1,833 

10 

349 

14 

392 

14 

1,092 

7 

75 

316 

760 

494 

188 

12 

10 

12 

7 

12 

0 

3 

137 

146 

63 

0 

W 

16 

12 

14 

0 

96 

170 

96 

30 

0 

12 

20 

4 

22 

75 

217 

453 

252 

95 

12 

9 

7 

5 

7 



Excluding 

deliveries 




1»474 

12 

348 

14 

367 

15 

759, 

10 

75 

313 

598 

354 

134 

12 

10 

14 

10 

14 

0 

3 

137 

145 

63 

0 

W 

16 

12 

14 

0 

96 

161 

86 

24 

0 

12 

21 

4 

24 

75 

214 

300 

123 

47 

12 

9 

9 

13 

7 


sponsibility, and compliance with authority. Per- 
haps these are some of the same traits required 
for accurate reporting of hospitalizations. 

Since a relationship exists between education 
and income, the income data for all episodes and 
for two educational groups are presented sepa- 
rately in table 7. There is a clearly observable 
pattern which indicates that accuracy of reporting 
Increases with income^ both for all episodes and 
excluding deliveries. Both educational groups 
demonstrate similar effects. Of the two variables, 
Income has the major effecton the accuracy of re- 
porting. 

Table 8 shows the amount of underreporting 
for various family sizes. It might be expected that 
the larger the family the less accurate the report 
because it is more likely that the sample person 
would be reported for by a proxy respondent. Such 
does not appear to be true, Over-all, there was 
little difference in accuracy between large and 


UNDERREPORTING 
BY RELATIONSHIPS BETWEEN 
SAMPLE PERSON AND RESPONDENT 

In addition to the characteristics of respond- 
ents or sample persons which might be expected 
to be related to how well episodes are repotted 
there are some relationships between these two 
persons which could be expected to have some 
bearing on how well episodes are reported. For 
example, the closer the family relationship bo** 
tween the respondent and the sample person the 
more one would expect the respondent to know 
about the hospitalizations of the sample person. 
The closer the ages the more accuiate one might 
expect the Information to be. The remainder of 
this section reports some of the effects of these 
factors on reporting of hospital episodes. 

Family Relationship 

Table 9 shows that the closer the relationship 
between the respondent and the sample person the 
more accurately hospital episodes were reported. 
Self-respondents, as the data in this report con- 
sistently show, were the most accurate reporters. 



Table 9. Percent underreporting of hospital episodes by relationship of sample person 
to respondent and type of respondent, including and excluding deliveries 




Type of respondent 




All respondents 

Proxy respondent for: 


Relationship of sample 
person to respondent 


Percent 

under- 

re- 

ported 

Children 

under 18 

Adults 

Number 

episodes 

recorded 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Total 

1,833 

10 

All epi 

349 

sodes 

14 

392 

14 

Self- respondent 

1,092 

7 

0 

0 

0 

0 

Sample person is spouse of 
respondent 

275 

10 

2 

(*) 

273 

10 

Sample person is child of 
respondent^ 

386 

14 

330 

12 

56 

28 

Sample person is other 
relative 

78 

22 

15 

28 

63 

21 

Sample person is unrelated-- 

2 

(*) 

2 

(^) 

0 

0 

Total 

1,474 

12 

Excluding 

348 

deliverie 

14 1 

s 

367 

15 

Self-respondent 

759 

10 

0 

0 

0 

0 

Sample person is spouse of 
respondent 

255 

11 

1 

(Vc) 

254 

10 

Sample person is child of 
respondent^ 

385 

14 

330 

12 

55 

29 

Sample person is other 
relative 

73 

24 

15 

28 

58 

23 

Sample person is unrelated — 

2 

<*) 

2 

C^) 

0 

0 


^’’Chfld'* does not refer to age It means that the sample person is an offspring of the respondent, 


Tlie next most accurate group was tlie respondent 
reporting for his spouse; respondent reporting for 
a child was third. The least accurate was the re- 
spondent reporting for some other relative. This 
pattern alsp holds when deliveries are excluded. 
Looking at the accuracy of reporting for off- 
springs, It is seen that when they are under 18 
years, of age they were reported for with about the 
same accuracy as were spouses. However, epi- 
sodes for adult offsprings were underreported at a 
considerably higher rate. This probably reflects 
the greater independence of adult offsprings from 
the family and, conversely, the greater responsi- 
bility of parents for younger children. 


Age Co.nparison 

Table 10 shows age differences between re- 
spondents and sample persons. Only proxy re- 
spondents are Included in this table. 

The hypothesis here is that the greater the age 
differential between the respondent and the sample 
person the less likely they are to be in close com- 
munication about their personal lives. This should 
be particularly true when the sample person is 
older than the respondent, The table indicates a re- 
lationship but the differences are not statistically 
significant. It appears that the nearness of the re- 
lationship ^between the sample person and r espond- 
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Table 10 » Percent underreporting of 
hospital episodes by the age dif- 
ference between respondent and 
sample person, proxy respondents 
only 


i 

Age difference 
between respondent 
and sample person 

Number 
episodes ' 
recorded ' 

Percent 

under- 

reported 

Total 

741 

xs 

Respondent is 
younger by 10 
years or more — 

1 

1 

1 71 

15 

Respondent and 
sample person 
are within 10 
years 

255 

18 

Respondent is 
older by 10 or 
more years 

415 

20 


ent is more related to accuracy of reporting of 
hospital episodes than is the age difference. 

Sex Comparison 

Table 11 shows underreporting of hospital ep- 

isodes when proxy respondents report for sample 
persons of the same or different sex. 

All of the household interviews were taken by 
women interviewers. Tlius.lfthereisaproblemof 
reporting about hospital episodes between men and 
women it may be reflected In differences between 
sample persons and respondents or between i'e« 
spondents and Interviewers. 

Considering all episodes, reporting wasinost 
complete when both the respondent and the sample 
person were male. Underreporting was highest 
when the respondent was male and the sample 
person female. A man may be embarrassed to re* 
port to a female interviewer about female hospi- 
talizations. It may be noted in table 11 however, 
that the differences are accounted for by a higher 
rate of underreporting for children. For atUills 
tliese tendencies are not present. The results are 
inconclusive and the sex relationship is apparently 
not a strong determinant to reporting hospital ep. 
isodes. 


Table 11. Percent underreporting of hospital episodes by sex of respondent and sample 
person and type of respondent, proxy respondents only 



f ~ "" ' ' =r::mrs;.-.r,.7,;gi . ....j;...'!:.,;; '.jsfJ.'.ifte"-' 

Type o£ respondent 


All respondents 

1 Proxy respondents for: 

Sex of respondent and 





T 


sample person 



Children under 18 

Adults 



Percent 






iNumDer 






episodes 

recorded 

under- 

reported 

Number 

episodes 

Percent 
under - , 

Number 

episodes 

Percent 

under- 




recorded 

reported 

recorded 

reported 

Total 

741 

14 

349 

1 

14 

392 

14 

Both respondent and 
sample person are 

male 

Both respondent and 

39 

8 

, 

1 

29 

1 

(*) 

10 

(*) 

sample person are 
female--**--*'-- — 

ResnnnHA*n#- 4 ^ 

178 

15 

1 

122 

14 

56 

16 


111 

17 

23 

24 

88 

14 


413 

13 

175 

14 

238 

13 






UNDERREPORTING 
BY HEALTH CHARACTERISTICS 

In the interview, questions were asked about 
the frequency of chronic and acute conditions. It 
was thought that accuracy of reporting might differ 
according to whether the sample person was "very 
healthy," not suffering from chronic or acute 
conditions or was "not healthy," suffering from 
several conditions. Since the number of conditions 
might be expected to increase with age, such a 
comparison was made for three age groups. 

Information on the number of conditions was 
obtained by counting the frequency of report of 
either chronic or acute conditions. All responses 
were divided into three groups: those mentioning 
no chronic or acute conditions, those mentioning 
one or two conditions, and those reporting three or 
more. 

In table 12 a strong relationship appears to 
exist between the number of chronic and acute con- 
ditions or both reported in the interview and the 
accuracy of reporting hospital episodes. The fewer 
conditions reported, the greater die underreport- 
ing of hospital episodes. In an attempt to under- 


stand these data, similar statistics were obtained 
for the respondent. The reasoning was that if the 
variable was actually related to the health of the 
sample person then the conditions which the re- 
spondent suffered would show no relationship with 
accuracy of reporting hospital episodesof others. 

From table 13 it is apparent that the relation- 
shipis as strong for the conditions of the respond- 
ent as it is for those of the sample person. It ap- 
pears that there is some factor other than health 
which is affecting the accuracy of reporting of 
hospitalizations. The best hypothesis is that the 
factor is motivation. 

The respondent who has a low level of motiva- 
tion to participate in the interview slides through 
the interview in such a way as to make the least 
demands on his time and energy. Thushedoes not 
work very hard to report his hospitalizations and 
by the same process fails to report physical con- 
ditions suffered by himself and other members of 
the family. 

Hence, In addition to the usual problems of 
forgetting hospitalizations, there may he a strong 
factor of motivation accounting for some of the un- 
derreporting. 


f7 



Tjble 12. Percent underreporting of hospital episodes by age of the sample person, number of 
clironic and acute conditions reported in the interview for the sample person, and type of 
respondent, including and excluding deliveries 




Type of respondent 



All respondents 

I Proxy respondent for: 

Self -respondent 

Age and number 


Percent 

under- 

re- 

ported 

Children under 18 

Adults 



of 

conditions 

reported 

Number 

episodes 

recorded 

Number 

episode*^ 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 









■i 



All ages 










Total 

1,833 

10 

349 


392 

mm 



None- 
1 or 





16 

11 

(*) 

85 

241 

66 

m 

253 

561 

278 

mrnamn 

2 

jZO 

945 

360 

ID 

8 

4 

lyu 

146 

13 

V 

8 

4 


Under 18 










Total 

351 

14 

349 

14 

0 

0 

2 

(fc) 

IJonc- 

\ or 


191 

16 

11 

(^> 1 

190 
146 : 
13 

16 

11 

(*) 





2.V- 

0 

0 

1 

{*) 


18- A A 

13 

0 

0 

0 

0 

I 

0 

(*> 

0 

1 

, 



Total 

896 

u 

0 

0 

202 

14 

694 

6 




13 1 



69 




2 

lyu 1 

0 


31 

221 , 

7 



971 

135 

1 

6 1 

0 

0 , 

122 

6 

349 

6 



3 1 

1 

0 

0| 

11 

(*) ; 

124 

4 


Total-- 

586 

11 

0 

0 


14 

396 

9 

None- 
1 Qr 

2^ 

330 

209 

28 

12 

0 

0 

16 

44 

31 

20 


0 


119 


211 

10 



6 

0 


1 55] 

1 a 

1 154 1 

1 5 


AH ages 



Excluding deliveries 





Total-— 

1,474 

12 

348 

14 

1 

367 

1 

15 

759 

10 

Ncne- 
l or 
3+--" 


370 

1 782 

1 322 

20 

10 

189 

J46 

16 

11 

68 

233 

42 

9 

113 

403 

243 

15 

10 

6 


Under 18 

6 

13 

(*) 

66 

7 


Total- 

348 

14 

348 

14 

Q 

0 1 

0 

0 

None^ 
1 or 
3+-«- 

2 

189 

146 

16 

11 

m 

146 

16 

11 



0 

0 

0 

0 



13 

(*) 

13 

1 

(*) 

0 


u 

0 

Kone* 
1 or 

Total- 

542 

12 

1 

0 

177 

1 A 


in 


135 

306 

101 

25 

0 

■ 

0 


1 


JO 

13 

XO 

9 


8 

8 

0 

0 

0 

0 

114 

11 



584 

^ 12 

0 

0 

190 

HI 

394 

10 




28 

11 

4 

0 

0 

0 

0 

0 

0 

16 

119 

55 

■ 

30 

211 

153 

20 

10 

5 

























Table 13, Percent underreporting of hospital episodes by age of the respondent, number of 
ic and acute conditions reported in the interview by the respondent about himself, and t 
respondent 


Type of respondent 



All respondents 

Pr oxy res pond en t for: 

Self-respond 

Age and number 
of conditions 
reported 

Number 

episodes 

recorded 


Children under 18 

Adults 

Number 

episodes 

recorded 

Per* ' 

und'-^i - 

portc * 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under 

re- 

ported 

All ages 









Total 

1,833 

10 

349 

14 

392 

14 

1,092 


None-- 

548 

13 

132 

17 

163 

18 

253 


1 or 2 

913 

9 

174 

10 

178 

14 

561 


3+ 

372 

6 

42 

9 

51 

3 

278 ; 


18-44 









Total 

1.193 

9 

308 

14 

191 

13 

694 

f- 

None----------- 

424 

12 

118 

16 

85 

17 

221 


1 or 2 — - 

590 

8 

151 

11 

90 

8 

349 

r 

3+ - - 

179 

9 

39 

19 

16 

W 

124 











Total 

637 

12 

41 

12 

200 

16 

396 

; 

None 

122 

20 

14 

27 

77 

19 

31 


1 or 2 

322 

12 

23 

2 

88 

19 

211 

h' 

34— — - 

193 

4 

4 

(^) 

35 

0 

154 



MxclutJi- 5 tpisodt'-, for por^.on'. under | 
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UNDERREPORTING 

BASED ON MATCHED HOSPITAL EPISODES 


Since there is a particular interest in prob- 
lenas of underreporting, the analysis in this section 
is based on those episodes of hospitalization re- 
ported in the household Interview which could be 
matched with hospital records. The ratios of un- 
derreporting based on matched cases represent 
the maximum percentage of underreporting. It is 
entirely possible that a number of the cases re- 
ported in the Interview that could not be matched 
with hospital records were actually the same epi- 
sodes as recorded. The matching procedure used 
makes it possible for an episode to appear as an 
underreport (when there was no Interview report 
classified as a clear match with the hospital rec- 
ord) and also as an overreport (when there was no 
clear match for the interview in the hospital rec- 
ords). In fact, there were five such cases. The in- 
dications are, however, that the matching criteria 
were quite good. Generally speaking, the distrlbu- 
tlone presented in the preceding section where no 
matching criteria were used are about the same as 
similar distributions based on matched episodes. 
The following analysis is based on three fac- 
tors which are likely to be related to one's ability 
to remember; namely, the serlousnessofthehos- 
pltalization, the reason for hospitalization, and the 
time interval between the interview and discharge 
from the hospital. 

In planning the analysis of these data several 
measures of seriousness were considered. These 
were discussed with doctors who pointed out prob- 
lems In each measure contemplated. There was 
general agreement that length of stay In the hospi- 
tal would provide a reasonably good Index of seri- 
ousness. By seriousness is meant the level of 
physical threat or trauma which Is involved. For 
example, It Is generally true that the more serious 
the operation the longer the hospitalization. The 
same tendency usually is characteristic of non- 
operative cases. On this basis an analysis was 
made comparing three lengths of stay: 1 day is 
considered minor, 2-4 days is somewhat more 
severe, and 5 days and over is considered to be 
serious. These time periods are arbitrary but It 
was thought that they would show fairly high agree- 
ment with classifications of "major" and "minor" 
hospitalizations. 

Diagnoses and operations were used In thein- 
vestigation of the hypothesis that respondents sup- 
press or withhold information about hospitaliza- 
tions which may place them in an unfavorable 

requires an a priori 
"ication of diagnoses and operations which 
ntiates between those that are embarrass- 
- threatening and those that are not. While In 


the literature some discussion was found of spe- 
cific diagnoses and operations which cause psy- 
chological trauma, no over-allclassificationeys- 
tem was located and the writers devised their own 
classification. 

The diagnostic classification was a three- 
point scale based on the judgment of the research- 
ers as to what extent the diagnosis would be 
threatening or embarrassing. All diagnostic clas- 
sifications which, In the opinion of the raters, 
would be very embarrassing or threatening were 
placed in Rank 1. Rank 3 included the groups 
which were judged not embarrassing and non- 
threatening. Rank 2 contained a mixture of cate- 
gories which were thought to be somewhat threat- 
ening, or In which some diagnoses would be 
threatening and others would not. Thus Ranks I 
and 3 were kept as pure as possible, with 2 con- 
taining some of the uncertain categories. No claim 
is made for the validity of this scale, nor for the 
method of classification. Wliile other people were 
consulted as to the ranking of diagnoses it is based 
on a subjective judgment of the authors, 

A similar scale was used to rank operations. 
Here, however, only Ranks 1 and 3 were used. It 
was felt by the raters that operations were much 
easier to rank, because of the specificity. Thus all 
operations were ranked either embarrassingor 
threatening, or those that were not. The ratings are 
shown in Appendix II. 

It was expected that these ratings would be 
positively correlated with the seriousness of the 
diagnosis or Illness, and consequently, to some ex- 
tent correlated with the length of stay in the hos- 
pital. 

In devising ratings, like these, there are two 
Important considerations. The first is that the or- 
dering of the items should be predominantly cor- 
rect and the second is that the average value of 
those items placed in one grouping should differ 
from that of another. The rating of any one item 
may be inaccurate. The main test of the usefulness 
of the scales is whether or not they help to differ- 
entiate and understand the differences in reporting 
hospital episodes. 


UNDERREPORTING 
BY LENGTH OF STAY 

Table 14 clearly indicates that underreporting 
of hospitalizations is related to the length of stay 
in the hospital. The only reversal of the trend is 
for episodes lasting longer than a month. This re- 



Table 14. Percent underreporting of hospital episodes by length of stay shown in hospital records 

and type of respondent, excluding over report a 


Type of respondent 


Length of stay i 
(in days) 


Proxy respondent for: 

Self -respondent 

Number 

episodes 

recorded 

Percent 

under^* 

re- 

ported 

Children under 18 

Adults 

Number 

episodes 

recorded 

Percent 
und er - 

re- 

ported 

Number 

episodes 

recorded 

Percent ; 
under- 
re- 
ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Total 

1,833 

12 

349 

16 

392 

18 

1,092 

9 


150 

26 

85 

24 

a 


57 

28 

2-4 

646 

14 

141 

14 

125 

23 

380 

11 

5-7 

456 

10 

64 

11 

98 

24 

294 

6 

8-14 

352 

10 

43 

11 

100 

10 

209 

10 

15-21 

111 

6 

4 

(*) 

34 

9 

73 

5 

22-30 

58 

2 

3 

(*) 

19 

<*) 

36 

1 

31+ 

46 

8 

1 7 

(*) 

8 

<*) 

31 

(*) 

Unknown----------- 

14 

(*) 

2 

(*) 

0 

0 

12 

(^0 


Table 15. Percent underreporting of hospital episodes by age of sample person and length of 
stay shown in hospital records, excluding overreports 


Length of stay (in days) 


Age of sample 
person 

All stays 

1 

2- 

4 


Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Total^ 

1,833 

12 


26 

646 

14 

1,023 

9 

0-18 

351 

16 

85 

24 

143 

14 

121 

13 

18-34 

631 

8 

35 

26 

288 

10 

305 

5 

35-54 

507 

13 

15 

33 

153 

18 

334 

11 

55+ 

344 

15 

15 

31 

62 

24 

263 

12 


aro f*|H a'rtt 'i f roin intcrvii*.'/ tin l |/l t rom rccL>r'J'; ^or vj^irn the of strty unknown 

lotilr. iiflii In rs'l l,Hiy. 


Table 16, Percent underreporting of hospital episodes by age of the respondent and length of 
stay shown in hospital records, excluding overreports 


Length of stay (in days) 


Age of respondent 

All stays 

1 

2- 

4 

5+ 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 
under - 

re- 

ported 

Total‘ 

1,833 

12 

150 

26 

646 

14 

1,023 

9 

18-34 

792 

10 

71 

25 

342 

10 

375 

7 

35-54 

691 

13 

61 

24 

238 

16 

386 

10 

55f 

350 

15 

18 

1 

37 

66 

28 

262 

13 


Mhero arn 13 epi bOtJen f rom interview reporto and 1 4 from hospital records for which the length of stay was unknown. 
Totals add to hbiU and hai9. 
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Tabla I?. Percent underreporting of IjnaplUal rpinoduu by n*lut h'u'ihfjj n/ person to 
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versal is due to a difference of three episodes in 
the proxy child group which happen to have large 
weights associated with them, 

A similar pattern is observed for each type of 
respondent. The better reporting of self-respond- 
ents is again apparent and is seen for all lengths 
of stay with the exception of stays of one day. 

In table 15 the general increase in underre- 
porting with age of the sample person is apparent. 
However, the Introduction of the additional vari- 
able of length of stay shows an Interesting pattern. 
In every age group the longer the stay the better 
the report. It is also apparent that the effect of 
length of stay on the accuracy of reporting is 
greater than the effect of age of the sample per- 
son. In the 2-4 and 5 days and over stays the low- 
est underreporting occurs at ages 18-34 years. 
This is the group with the highest number of de- 
liveries. As other tables show, most delivery 
cases appear in the categories of 2-4 days’ stays 
and 5 days and over. Accordingly, these cells show 
the smallest amount of underreporting. 

Since length of stay is related to age, con- 
trolling for length of stay should make the age 


effect more pronounced. For the 1 day and the 
2-4 days* stays the episodes of the younger per- 
sons were reported better than for older persons. 
This tendency was not found in stays of 5 days or 
longer. 

Table 16 shows information based on the age 
of the respondent. Tlie pattern is similar to that 
seen in table 15. The longer the stay the better the 
respondent reported the episode. Again it appears 
that the pattern of underreporting can be under- 
stood in terms of the Interaction of three factors: 
age, length of stay, and better I'eports of dcliv- 
erieSc 

To strengthen the idea that reporting im- 
proves with increasing lengths of stay, it can be 
seen in tables 17 and 18 that almost without ex- 
ception the trend is cons Is tent with the hypo thesis. 
No matter how close or distant the relationship of 
the sample person to the respondent, reporting 
improves with Increasing length of stay. The same 
is generally true for each family income group 
(table 19). In the $10,000 or more group the re- 
porting is better for i-day than for 2-4 days’ 
stays. 


Table 19, Percent underreporting of hospital episodes by family income and length of stay shown 

in hospital records, excluding overreports 


Length of stay (in days) 


Family income 

All stays 

1 

2- 

■4 

5+ 

Number 

episodes 

recorded 

1 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

1 Percent 
under- 
re- 
ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 
under - 

re- 

ported 

Total^ ------ 

1,833 

12 

150 

26 

646 

14 

1,023 

9 

Under $2,000 

154 

19 

11 

(*) 

47 

19 

93 

12 

$2,000-3,999 

301 

17 

19 


102 

13 s 

178 

18 

$4,000-6,999 

750 

10 

73 


267 

12 I 

404 

7 

$7,000-9,999 

272 

11 

20 


107 

17 

143 

5 

$10,000+ 

248 

9 

22 


84 

15 

142 

6 

Unknown— 

108 

16 

5 


39 

12 

63 

17 


^Thpro arc 13 op i socles from In terv i ew reports and M from nospllal 
totals ndd to nod 


records for whicn th<’ length of ‘it ay was unkno^/n. 
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UNDERREPORTING 
BY DIAGNOSTIC AND OPERATION 
CLASSES 

Tlie analysis presented in this section is 
based on diagnoses and operations recorded In 
hospital records. In many cases more than one 
diagnosis was recorded and occasionally more 
than one operative procedure was listed. Thus one 
hospital discharge might list a fractured arm, 
diabetes, and a heart condition. Or the description 
of an operation might include a hysterectomy and 
an appendectomy, 

Since all of the sample hospitals were par- 
ticipants in the Professional Activity Study, whose 

function it is to make analyses of hospital rec- 
ords. all hospitals were instructed to list first the 
diagnosis leading immediately to the hospitaliza- 
tion. Thus the first diagnosis or operation listed 
in the discharge record was regarded as the pri- 
mary cause of the hospitalization. Only the first 
diaposls or operation listed was used in tlie 
analysis presented in this report. 

For all classes of respondents noneurglcal 
cases were more seriously underreported than 
surgical ones (table 20). Within the surgical 
groups, deliveries werereported more completely 
than other surgery. Differences in reporting for 
proxy children and proxy adults were not great. 
Tlie most important difference was between re- 
porting by self-respondents and proxy respond- 
ents, The most seriously underreported episodes 
were mental and personality disorders (table21). 
The probability is that this diagnosis was suffi- 
ciently embarrassing that the respondent avoided 
discussing it by not reporting the episode.The next 
poorest reports were for pre- and post-natal con- 
ditions. benign and unspecified neoplasms, and 
"all other conditions," The pre- and post-natal 
conditions can be accounted for by a different fac- 
tor. Many of these were false labor In which the 
woman was In the hospital for a short time and 
then discharged, usually to return soon for the de- 
livery. To her this short stay was probably either 
considered as part of the main hospitalization or 
was so minor as not to be considered an actual 
hospitalization. Thus the hypotheses are that there 
are two reasons for underreporting, one because 
of embarrassrnent or threat and theother because 
of the minor nature of the episode. 

The best reporting was for arthritis and dis- 
eases of the gallbladder, which were reported per- 
fectly, and deliveries. Arthritis and gallbladder 
conditions are both serious, in that hospital stays 
are usually long, and the disorder is physically 
threatening in terms of discomfort. Yet neither 
condition is embarrassing. Delivery dates are 
easily remembered since they are associated with 


a child's birthday and usually the event ig re. 
called as a happy occasion. 

Table 22 shows the percent of underreport^ 
of hospital episodes by type of operation, 
higliest rate of uiidcrj-eporting for any anrslca] 
group was 18 pcixont, while there were several 
diagnostic groii])S widch .showed a liigher proper- 
tlon of underreported cpisotles. This may reflect 
again, the linporianco of the seriousness of the 
event. Tfic operations lor whicluhe episodes were 
reported host were deliveries, gallbladder, appen- 
dectomies, and repair of hernias. Those with the 
highest uiidorreporung of episodes were eye op- 
erations, hysierecloiiues, and operations on the 
bladder and on the iniestmcs. 

It appears Uiai the important factors in de- 
termining wlictlier or not a iiospiializatlon willbe 
reported are, first of all, its seriousness and, 
second, how embarrassing or threatening it Is! 

Tables 23-27 show underreporting of episodes 
by diagnostic ratings. It seems clear that report- 
ing varies with the amount of threat represented 
by the diagnosis (table 23). 

Tito largest difference is between the most 
threatening and the somewhat threatening groups. 
Tltis relationship holds for proxy adults and chil- 
dren as well as for sclf-resjrondents. Tlicrelatlve 
drop in underreporting hy degree of threat is less 
for children than for the other groups. 

T'lie underreporting of episodes for the most 
threatening group rises with the age of the sample 
person, except for the youngest ages (table 24). 
However, the somewhat threatening and the not 
threatening groups do not follow a consistentpal- 
tern. ITiis seems to indicate that the reaction to 
threat is independent of the age of the sample per- 
son. Why undorreponing in the middle category 
drops for the ages 55 years andover is not clear. 
It may reflect the fact that the middle ratings were 
in padl a misccllnnoous grouping which did not 
readily fit into one of the other two groups. Under- 
reporting among persons in the most threatening ' 
group was also highest for each respondent age 
group (table 25). 

Since all of the initial household interviews 

were done by female interviewers, it was possihle 
to Investigate whether or not reporting com- 
pleteness differs for various combinations of the 
sex of the respondent, sample person, and Inter- 
viewer. Is a female respondent less reluctantthan 
a male respondent to talk about an embarrasstag 

type of diagnosis? Do females report certain types 
of diagnoses better for female sample persons than 
they do for males? Table 26 indicates that female 
respondents report better for males than for fe- 
males and that male respondents report better for 

females, regardless of the diagnosis. The evidence 
is not conclusive, however, since the number o 
cases In each group is small. 
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Table 20. Percent underreporting of hospital episodes by type of treatment shown in hospital 
records and type of respondent, excluding overreports 


Type of respondent 


Type of treatment 

All respondents 

Proxy respondent for: 

Self -respondent 

Number 

episodes 

recorded 

1 

Percent 

under- 

re- 

ported 

Children 

under 18 

Adults 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Total 

1,833 

12 

349 

16 

392 

18 

HU 

9 

Deliveries 

359 

3 

1 

(*) 

25 

8 

333 

3 

Other surgical 

813 

12 

199 

12 

200 

16 

414 

9 

Nonsurgical--- 

661 

19 

149 

22 

167 

22 

345 

16 


Table 21. Percent underreporting of hospital episodes by diagnostic categories, excluding 

overreports 


Diagnostic category 

Number episodes 
recorded 

Percent under- 
reported 

Total 

1,833 

12 

Infective and parasitic diseases 

19 

22 

Ma lignan t neopla sms 

59 

11 

Benign and unspecified neoplasms 

60 

23 

Allergic, endocrine, and metabolic disorders------ --- 

57 

12 

Mental and personality disorders — 

25 

32 

Intracranial lesions 

12 

9 

Diseases of nervous system and sense organs----------- 

85 

17 

Heart diseases 

61 

13 

Hemorrhoids------------------- 

23 

12 

Other circulatory diseases 

36 

17 

Upper respiratory conditions 

127 

14 

Other respiratory conditions---------- 

70 

12 

Ulcer of stomach and duodenum — » 

31 

19 

Appendicitis — 

29 

5 

Hernia 

54 

4 

Diseases of the gallbladder-- 

44 

0 

Other digestive system conditions---- 

116 

16 

Female breast and genital disorders--------- 

96 

21 

Other genitourinary conditions 

66 

11 

Deliveries------- — 

359 

3 

Pre- and post-natal conditions--------- — 

89 

23 

Diseases of the skin 

29 

19 

Arthritis- 

13 

0 

Other musculoskeletal disorders — 

65 

9 

Fractures and dislocations 

50 

17 

Other current injuries 

66 

13 

Observation only 

9 

(*) 

All other conditions 

70 

23 

No diagnosis 

13 

0 
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Table 22. Percent underreporting of hospital episodes by type of operation, excluding 

overreports 


Type of operation 

Number 

episodes 

recorded 

Percent 

under- 

reported 

Total 

1,833 

12 

Operations on the brain and skull-- 

2 

(*) 

Eye operations 

31 

18 

Varicose veins 

8 i 

(*) 

Tonsillectomy and adenoidectomy 

94 1 

12 

Operations on the stomach 

8 

(*) 

App endec tomie 

26 

3 

Repair of hernias 

49 

3 

Operations on the intestines 

23 

16 

Operations for hemorrhoids 

18 

10 

Operations on the gallbladder 

38 

0 

Operations on the kidneys--- 

5 

(■ft) 

Operations on the bladder 

35 

16 

Operations on the male genital system 

1 31 

1 12 

Hysterectomies--- 

20 

17 

Other female genital operations--- — — 

97 

14 

Reduction of fractures and dislocations--- 

91 

' 15 

Cesarean deliveries--- 

' 11 

0 

All other deliveries 

348 

3 

Type of operation unknovm-- 

8 

(^) 

No operation performed 

661 

19 

All other operations — - — 

' 229 

12 


Table 23, Percent underreporting of hospital episodes by diagnostic rating and type of respond- 
ent, excluding overreports 


Type of respondent 



All respondents 

Proxy respondent for: 

Self-respondent 

Diagnostic rating^ 

Number 

episodes 

recorded 


— 1 

Children under 18 


— — -1 

Adults 


Percent 

under- 

re- 

ported 


under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Total 

1,833 

12 

349 

16 

392 

18 

1,092 

9 

Most threatening — 
Somewhat threaten- 

ing 

Not threatening 

No diagnosis 

— 1 

235 

421 

1,164 

13 

21 

14 

10 

(*) 

34 

57 

257 

1 

22 

16 

16 

(*) 

58 

96 

234 

4 

32 

19 

15 

(*) 

143 

268 

673 

8 

16 

12 

6 

<*) 


^The diagnostic rating Is tiased 
shown in ;\ppendix ll. 


upon the diagnosis from the hospital 


records. 


Tho stniclure of the ratings la 






Table 24. PeiTcent undeirrepoirting o£ hospital episodes by age ojf sample person and diagnostic 
rating, excluding overreports 


Age of sample person and diagnostic rating 

Number episodes 
recorded 

Percent 

underreported 

Under 18 



Most threatening 

34 

22 

S omewha t threatening 

58 

16 

Not threatening 

258 ’ 

15 

18-34 



Most threatening 

56 

17 

Somewhat threatening-- 

181 

12 

Not threatening 

39L 

5 

35-54 



Most threatening------- 

89 

19 

Somewhat threatening-------- 

1X3 I 

20 

Not threatening 

298 

10 

,55-64 



Most threatening 

28 

21 

Somewhat threatening 

33 

3 

Not threatening 

93 ' 

14 

65-h 



Most threatening 

28 

34 

Somewhat threatening 

36 

14 

Not threatening 

124 

13 


Table 25. Percent underreporting of 
hospital episodes by age of re- 
spondent and diagnostic rating , 

excluding overreports 


Age of respondent 

Number 

Percent 

and diagnostic 

episodes 

under- 

rating 

recorded 

reported 

18-34 



Moat threatening- - 
Somewhat threaten- 

80 

19 

ing 

194 

12 

Not threatening — 

513 

8 

35-54 



Moat threatening-- 
Somewhat threaten- 

100 

19 

ing 

162 

18 

Not threatening 

423 

10 

55-64 



Most threatening — 
Somewhat threaten- 

26 

21 

Ing 

40 

13 

Not threatening 

101 

13 

65+ 



Most threatening- - 
Somewhat threaten- 

29 

33 

ing 

25 

16 

Not threatening--- 

' 127 

1 - . . — 

17 


Table 27 shows the diagnostic rating classi- 
fied by relationship of the respondent to the sam- 
ple person. Except for the group ’’sample person 
is other relative" the percentage of underreport- 
ing increases with increasing threat. For "sample 
person is child," 1. e., an offspring, the rating 
makes less difference in the amount of underre- 
porting than for other groups. This leads to an in- 
teresting hypothesis that the diagnoses which are 
threatening when they pertain to oneself or another 
adult are not threatening when they relate to an 
offspring, especially children. Such a diagnosis is 
more personal for adults, but can be discussed if 
it relates to a child. 

Tabulations comparable to those shown in 
tables 23-27 were made for the ratings of opera- 
tions and are presented in tables 28-32. The re- 
sults are quite similar to those classified by diag- 
nostic rating except that underreporting for these 
operation groups is generally not as high as for the 
diagnostic rating groups. A probable reason for 
this lower underreporting is that hospitalizations 
involving an operation are generally more serious 
and more dramatic than those not involving sur- 
gery and consequently are more likely to be re- 
membered. 

Further support is given to the validity of the 
hypothesis that underreporting is related to the 
threat of the diagnosis or operation by the fact 
that a relatively larger proportion of hospi- 
talizations not reported in the interview were as- 
sociated with diagnoses considered threatening 
(table 33), 
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Table 28. Percent underreporting of hospital episodes by operation rating and type of re- 
spondent, excluding ov err e ports 


Type of respondent 



All respondents 

Proxy respondent for; 

Self -respondent 

Operation rating’ 


Percent 

under- 

re- 

ported 

Children 

under 18 

Adults 




Number 

episodes 

recorded 

Number 

episodes 

recorded 

Percent 
under - 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

PeL L^ent 
under- 

re- 

ported 

Total 

1,172 

9 

200 

12 

225 

15 

747 

6 

Threatening 

332 

13 

■i 

12 

80 


220 

9 

Not threatening — 
Type of operation 

832 ^ 

8 


12 

142 

■1 

523 

5 

unknown 

8 

(*) 


(*) 

3 


4 

(*) 


^Tht TiUlnj ( upon i\u opt rut j on ‘i from 'ntspitnl record'^. Structure of tne is sho'.n 

] 0 ApptMirJ i y II. 


Table 29. Percent underreporting of 
hospital episodes by age of sample 
person and operation rating, ex- 
cluding overreports 


Age of sample 
person and 
operation rating 

Number 

episodes 

recorded 

Percent 

under- 

reported 

Under 18 



Threatening 

32 

12 

Not threatening 

169 

12 

18-34 



Threatening- 

94 

9 

Not tlireatening 

379 

5 

35-54 



Threatening--*- 

137 

16 

Not threatening 

177 

9 

55-64 



Threatening------- 

32 

6 

Not threatening 

55 

12 

65+ 



Threatening- ------ 

37 

22 

Not threatening--- 

52 

5 


Table 30. Percent -underreporting of 
hospital episodes by age of re- 
spondent and operation rating, ex- 
cluding over reports 


Age of respondent 
and operation 
rating 

Number 

episodes 

recorded 

Percent 

under- 

reported 

18-34 



Threatening-- 

105 

11 

Not threatening 

446 

6 

35-54 



Threatening- 

155 

11 

Not threatening- -- 

270 

9 

55-64 



Threatening 

34 

21 

Not threatening 

63 

11 

65+ 



Threatening- 

38 

22 

Not threatening 

53 

11 
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Table 31. Percent underreporting o£ hospital episodes by sex of snnipJe person and 
respondent and operation rating, excluding selJC-respondcMits and ovc^rroporLs 



Table 32. Percent of hospital episodes by relsLloiinhij) of nninpl.o putBon 

to respondent and operation rating, excluding overroportn 


Relationship of sample person to respondent 
and operation rating 

Number 

cpi«t)don 

rocordod 

PeroenL 

under- 

reported 


Self- respondent! 




Threatening 




Not threatening- 


220 

9 



!)23 

5 


S^ple person is ehiia 



Threatening — -- 




Not threatening- 


4f) 

16 



i8i 

13 


Sany^le person is spouse 



Threatening 


1 


Not threatening- 


50 

16 



101 

6 

»ie-Eerson is other relative 



Threafcpm' 






16 

48 




27 

12 




Table 33. Percent distribution of hospi- 
tal episodes recorded for sample per- 
sons and of episodes not reported in 
interviews by diagnostic and operation 
ratings 



Figure 1. Variation in percent of liospltal epi- 
sodes underreported by the number of weeks be- 
tween the hospital discharge and the interview, 
including and excluding deliveries. 


UNDERREPORTING 
BY TIME INTERVAL BETWEEN 
INTERVIEW AND HOSPITAL 
DISCHARGE 

The first part of this repoi't contains a dir- 
cussion of memory and motivation and specific 
some hypotheses to be tested in this analysis. On v 
of these hypotheses is that underreporting of epi- 
sodes becomes greater as the length of time be- 
tween the hospitalization and the interview in- 
creases. This relationship is explored here. 

Figures 1 and 2 show the variation in the 
mean percent of underreporting^ according to the 
number of weeks between the interview and the 
hospitalization, grouped in 5 -week periods. Dis- 
charges that occurred SO and more weeks before 
the date of the interview have been grouped to- 
gether. Thus, the final point on each illustration 
represents the mean value of underreporting for 
those discharges tliat occurred more than *4^^ 
weeks from the interview.- 

In the illustrations there is considerable in- 
stability in the trend of the variation in underre- 
porting. This may indicate some systematic in- 
fluence at work. However, it is more likely that 
this instability is the result of random fluctuations 
due to the relative sparsity of observations at 
some points and the concentration of observations 
at others.^ In some cases it has been necessary 
to combine classifications in order to obtain 
meaningful estimates, Tlius, a broader classifica- 
tion of the interval between discharge and inter- 
view has been used in the tables tlianin the illus- 
trations. 


^Tbis statistic js equivalent to those 
scribocl in tha Footno te in table 3. 

^The rcapon<fent was anked to report hospt tali - 
zations that occurred within 1 year from the Sun- 
day ni^ht prior to the interview. Thus by report- 
ing hospj tall nations within 52 weeks from this 
Sunday it is possible for the interval bctv.eei} 
discharge and interview date (i,e.» after the 
Sunday night speci f icft above) to he more than 52 
weeks but not greater than 53 weeks from the datr 
of intervi ew, 

^That there is only a small number of observa- 
tions at some points is especially true iv/jcn the 
length of time between hospital discharge and in- 
terview IS small: roughly, up to 10 weeks. Thiv 
IS because of the lag in time between choosing 
sample persons and interviewing someone about 
them. This group is largely made up of personal 
with discharges in March 1959 who were in tervi ew- 
ed during the third and fourth weeks of /4prii 
1959 and persons who were readmitted to a hospit- 
al after March 1959 and discharged, before the in- 
tervi evf. 




Table 34. Distribution o£ hospital epb 
sodes by number of weeks between hospb 
tal discharge and date of Interview 



Ky.iH wEEKo aiMat Discharge m interview 


K/jrt -2. VariUu<n in percent of Hospital epi- 
S 'Il' jportetl tne nu^Lbct of ^eeKs be- 

iwiCT li't* iioacitJl iluciiarte an«3 tne interview 
j'l 1 re~p,»n'lttn stuus. 


The distribution of hospital episodes during 
the reference year by time Interval between die- 
charge and interview is given in table 34. Apart 
from a sparsity of observations at the beginning of 
the reference year , that is up to the tenth week 
hospitalizations are fairly equally distributed, lii 
most cases, the totals for each period (usually 
five weeks) are classified according to two im- 
portant characteristics. Figures In the text will 
indicate the over-all proportion in each class 
which, when combined with table 34, will give ap- 
proximate figures for the numbers of observations 
ifl each cell. 


Figure I shows thatthereis a strong tendent 
for underreporting to Increase as the length ( 
time between the Interview and the hospital dit 
ch^ge increases. This Is not surprising for 0 
following reasons. First.memoryispartlya/unc 
Uon of time. As the period between the date of tl 

WH* "'ll?" recallinglncreases.recoi 

lection ^omes weaker. Second, events may I 
remembered accurately but perception of tlm 

ilf *fi ^ person's bospltallzatlc 

may be well known to a respondent but he may 1 
unable to subtract quickly to tell whether It ws 
more or less dtan 12 months before. Such a ph« 
nomenon becomes Increasingly important as tl 
interval between hospital discharge ^dlnfervle 


Number of weeks 
between discharge 
and interview 

Number 

episodes 

recorded 

Percent 

distri- 

bution 

Total 

1,833 

100 

1-5 

44 

2 

6-1Q- — 

70 

3 

11-15 

193 

10 

16-20 

233 ' 

12 

21-25 

250 

U 

26-30 

209 

13 

3i-35 

172 

9 

36-40 

167 

1 9 

41-45 

156 

1 9 

46-50 - 

208 

1 U 

51-53 

131 

8 


increases, since the chances of perceiving the 
hospitalization as occurring outside oftheeample 
year increase. Third, neglecting for the moment 
the possibility of repression, for a given Inpseof 
time between the date of occurrence and the date 
for recall, recollection will depend on the initial 
impact. Where the impact is slight the event is 
less likely to be recalled than where the impact is 
strong. Finally, there Is the problem of motivation, 
Quite apart from any motive to withhold informa- 
tion, a disinterested respondent may not bother to 
remember a hospitalization, 

An Important characteristic of figure Us the 
sudden rise in underreporting during the final 
period, that is, after 49 weeks. If, for example, 
the reader covers up each of the final segments on 
the two lines, the remainder ofthe estimates show 
a pattern that appears to be linear. Taking into 
account each of the final segments the pointsgive 
the impression of arising from some underlying 
curvilinear form. 

How can the sudden rise in underreporting 
during the last 2 or 3 weeks of the year be ac- 
counted for? 

Part of the answer may He In the accuracy 
with which respondents report episodes within the 
correct month. If the hospitalization is recalled as 
occurring earlier than is actually the case then the 
episodes within 1 month of the beginning of the 
sample year would be particularly affected. To 
examine this question a comparison wae made be- 
^een the month of admission as reported on the 
interview and as recorded on the hospital records. 
(The only dates asked in the Interview yvere the 
month and year of admission to the hospltalO 
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Table 35. Percent distribution of hosoital u .-i. 

of the admission as reported in the interview and thp ^ ^^screpancy between the r .. 
pital records and number of weeks between hosoital admission from the 1. 
for matched cases only ^ ischarge and date of intervl* 


Number of months interview report d^ ffexs 

Number of weeks between discharge *.t: ■: 

from hospital records 


Che interview 



Total 

1-20 

21-40 

Al-3i 



Percent d 

Eistributic 

)n 

Total 

100 

100 

100 

h. 

Interview reports episode earlier 





than the hospital records by: 











1 

2 

0 

0 

1 month 

1 

5 

1 

5 

1 

5 

I 

t 

Interview report and hospital record show 






82 

82 

82 

83 

Interview reports episode later 





than the hospital records by: 





2-6 months--- - - - 

8 

9 

9 

S 

7“ 12 months- — - — 

2 

1 

1 

2 


1 

* 

if 

0 

1 

1 

ic 

Number of episodes 

1,600 

506 

716 

37H 


Over 80 percent of the episodes were re- 
ported correctly as to month of admission. Most 
of the discrepant reports and 95 percent of the ep- 
isodes for the total group were reported plus or 
minus 1 month of the actual date of admission 
(table 35). There is no positive evidence that hos- 
pital admission dates were misplaced backward 
In time any more frequently than they wer e brought 
forward. However, unrepor tea episodes are not in- 
cluded in table 35* If they could be considered, 
such a tendency could exist and thus cause the 
sudden Increase in underreporting after the 49th 
week. 

A second factor which might account for this 
increase in underreporting during the last 2 or 3 
weeks relates to the month of admission as re- 
ported In the interview. If the respondent reported 
a hospitalization during the past 12 months and then 
reported the month of admission as a month out- 
side of the reference year , it may well depend upon 
the accuracy with which the lengthof stay was re- 
ported whether or not this episode was recorded 


by the interviewer. For example, suppose an in- 
terviewer refers to a year from May 6 and the 
spondent reports a hospital admission in April of 
the previous year and states he was there 3 days. 
According to these figures it is impossible for the 
respondent to have been in the hospital during ihe 
reference year. The interviewer now has a prob- 
lem. She must probe to discover whether April is 
the correct month, whether the 3 days is incor- 
rect, or whether the respondent made an error in 
reporting that the episode occurred in the past 12 
months. The interviewer may assume that the re- 
spondent gave the correct information, but incor- 
rectly stated that the stay was within the past 12 
months. Thus the episode would not be recorded, 
A third possible explanation for the increaa^e 
in underreporting is the motivation which the re- 
spondent may have had to avoid a discussion of the 
episode, either because it was threatening or 
merely because he preferred to sUde through the 
interview as easily and rapidly as possible, Table 
35 shows that the pattern in misplacement of the 


53 



month of admission is very consistent; however, 
only reported episodes are shown. The pattern 
for unreported episodes may he very different. By 
"remembering" that an episode occurred slightly 
earlier than was the case the respondent can avoid 
discussing it. 

A final explanation is that episodes for minor 
causes tend to be forgotten and that memory 
failure accelerates as time passes. 

Figure 2 shows a similarity in the pattern of 
underreporting for self- and proxy- respondents. 
Although reporting by self- respondents is con- 
sistently better, the same end rise of underre- 
porting is observable for both types of respond- 
ents. 

Similar graphs for male and female respond- 
ents show a comparable reporting pattern. The 


curve for males is rot as regular as for females, 
However, this Is probably duetothesmallernum- 
ber of male respondents. 

Tables 36-40 further demonstrate that the 
time interval between the hospital discharge and 
interview is highly related to reporting accuracy, 
For each subclassification of the population— re- 
lationship of the sample person to the respondent, 
family Income, age of the respondent or sample 
person, and whether or not the person had a single 
or multiple episodes during the year— almost 
without exception, the rate of underreporting in- 
creased with increasing time interval bet ween in- 
ter view and discharge. 


Table 36, Percent underreporting of hospital episodes by relationship of sample person to re- 
spondent and number of weeks between hospital discharge and date of interview, excluding over- 
reports 


Number of weeks between discharge and interview 


Relationship of 
sample person 

Tot 

:al 

1-20 

21- 

‘40 

41- 

33 









to respondent 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

All respondents- 

1,833 

12 

540 

5 

i 

798 , 

i 

9 

495 

24 

Self-respondent- -- -- 

1,092 


314 






Sample person is 

9 

3 

485 

5 

293 

19 

child 

386 

16 

122 






Sample person is 

8 

1 

168 

15 

96 

30 

1 

275 

15 

1 74 

Sample person is 

' 4 

115 

12 

86 

27 

other relative 

Sample person is 

78 

26 

30 

18 

28 

22 

20 

45 

unrpl 

ft 

(*) 








2 

0 

0 

2 

— — — 


0 

0 
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Table 37 . Percent underreporting of hospital episodes by type of hospitalization and number of 
weeks between hospital discharge and date of Interview, including and excluding deliveries, ex- 
cluding overreports 


Type of 

hospitalization 

Number of weeks between discharge and interview 

Total 

1-20 

21- 

40 

41- 

53 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 





All episodes 




Total 


12; 

540 

5 

798' 

9 

695 

24 

Single 

1,230 

12 

337 

5 

539 

9 

354 

23 

Multiple- 

603 

16 

203 

5 

259 

12 

141 

28 





Excluding deliveries 



Total 

1,474 

15 

438 

6 

641 j 

12 

395 1 

28 

Single 

922 

15 

252 

7 

403 

12 

267 

27 

Multiple- 

552 

15 

186 

6 

238 

13 

128 

31 


Table 38, Percent underreporting of hospital episodes by family income and number of weeks be- 
tween hospital discharge and date of interview, excluding overreports 


Number of weeks between discharge and interview; 


Family income 

Total 

1-20 

21- 

40 

41- 

53 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 


Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under 

re- 

ported 

Total 

1,833 

12 

540 

5 

■ 

9 

495 

24 

Under $2,000 

154 

IH 



■ 

19 

45 

29 

$2,000-3,999 ' 

301 





13 

97 

29 

$4,000-6,999 

750 





6 

191 

21 

$7,000-9,999 

272 


79 



8 

74 

21 

$10,000+ 

248 

9 

79 




64 

18 

Unknown- ---------- - 

108 

16 

40 

5 



24 

42 


Table 39, Percent underreporting of hospital episodes by age of respondent and number of weeks 
between hospital discharge and date of Interview, excluding overreports 


Number of weeks between discharge and interview 




Total 

1-20 

21- 

40 

41- 

53 

Age 

of respondent 
(in years) 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 


All ages 

1,833 

12 

540 

5 

798 

9 

495 

24 

18-34' 

35-54 

792 

691 

169 

128 

53 

10 

234 

4 

351 

7 

207 


21 


13 

201 

6 

293 

10 

197 


25 


14 

53 

6 

73 

14 

43, 


23 

jo- dh ' 

65-74 

75+.. 


19 

35 

12 

60 

13 

33 ! 


39 


18 

17 

9 

21 

18 

15 


22 


35 















Table <^iO. Percent underreporting of hospital episodes by age of sample person and number of weeks 
between hospital discharge and date of interview, excluding overreports 


Number of weeks between discharge and interview 


Age of sample 
person 
(in years) 

Total 

1-20 

21- 

40 

41- 

53 

Number 

episodes 

recorded 

— 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

All ages 

1,833 

12 

540 

5 

798 

9 

495 

24 

0-18 

351 

16 

114 

10 

149 

14 

88 

27 

18-34 

631 

8 

175 

1 

293 

7 

163 

16 

35-54 

507 

14 

143 

5 

211 

10 

153 

26 

55-64 

156 

12 

52 

4 

59 

13 

45 

20 

65-74 

141 

15, 

44 

9 

64 

5 

33 

39 

75+ 

47 

18 1 

12 

8 

22 

7 

13 

44 


RELATIONSHIP BETWEEN 
DIAGNOSTIC RATING, LENGTH OF 
STAY, AND TIME BETWEEN 
INTERVIEW AND HOSPITAL 
DISCHARGE 

It haa been shown that underreporting of hos- 
pital episodes in household Interviews Is relatea 
to a number of variables. However, the most sig- 
nificant relationships were with length of stay in 
the hospital, diagnostic rating, and time interval 
between the hospital discharge and the interview. 
The question now is, what is the effect of these 
variables in combination? 

Table 41 shows the results of the combined 
influence of length of hospitalization and diagnos- 
tic rating on the reporting of hospital episodes. 

Over half of the hospitalizations of 1-day du- 
ration, that were rated mostthreatening, were not 
reported,* while the episodes of 5 days and over 
for the least threatening diagnoses were underre- 
ported by less than 10 percent. The number of 
cases in some cells is very small, but the con- 
sistent pattern in the Illustrations and the very 
large difference between the extremes suggest 
that there Is a strong relationship between mem- 
ory, motivation, and the amount of underreporting. 

Memory and motivation interact. The combi- 
nation accounts for a greater amount of underre- 
porting than either by itself. This Is illustrated 
again in table 42. Except for the group with dis- 


*Thi s ts basad on 5 in tervi ew re- 

ports ^nd Jl hospi tal records. All oth^r cell 
percentages ere based on at least 35 cases^ 


charges within 20 weeks of the interview, report- 
ing becomes worse as the threat of the diagnosis 
Increases. Within each diagnostic rating underre- 
porting increases as the time interval between the 
hospital discharge and the interview increases. 

Table 43 presents an interesting picture of 
memory problems. It has been shown that short- 
duration hospital episodes are not reported as 
well as long-stay episodes, and that reporting gen- 
erally gets worse as the time Interval between the 
interview and the discharge Increases. However, 
for short-stay episodes, reporting accuracy does 
not seem to be affected as this time Interval In- 
creases. 

For stays longer than one day there is only a 
slight tendency for the underreporting percentage 
to increase until near the end of the reference 
year. After 40 weeks, underreporting of 2-4 days* 
stays increases rapidly. For the group with stays 
of 5 or more days, there is a large increase in the 
rate after 50 weeks, increasing from 9 percent un- 
derreporting at 46-50 weeks to 46 percent at 51- 
53 weeks prior to the interview. 

Table 44 shows how all three of the variables 
are related. Under all conditions of threat,' and re- 
gardless of the length of time between the dis- 
charge and interview, the longer the stay the bet- 
ter the reporting of the episodes. 

This relationship tends to be intensified as the 
level of threat increases, although the relationship 
does not hold for all categories. 

The relationship also tends to be intensified as 
the time Interval between the hospitalization and 
the interview increases, although again the pattern 
is not entirely consistent. 

For recent episodes (within 20 weeks) the 
threat rating appears to have little effect on un- 
derreporting. If anything the mos t threaten ingep- 
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Table 41. Percent underreporting of hospital episodes by length of stay based on hos- 
pital records/ and diagnostic rating^ excluding overreports 



Diagnostic rating 

Length of stay (in days) 

Total 

■niimhfaT 1 

Most 

Somewhat 

Not 


episodes 

threatening 

threatening 

threatening 


recorded 

Percent underreported 


150 

58 

33 ^ 

1 20 

2-4 - - 

647 

24 

14 

12 

5f - 

1,023 

15 

11 

8 

Number episodes recorded- 

1,820 

235 

421 

1,164 


^Episodes for which Information on length of stay or diagnosis was unknown are excluded. 


Table 42, Percent underreporting of hospital episodes by diagnostic rating and number of weeks 
between hospital discharge and interview, excluding over re ports 


Number of weeks between discharge and Interview 


Diagnostic rating 

Total 

1-20 1 

21- 

40 

41- 

53 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

r.ecorcled 

Percent : 
undt^r- 
re- 

por ted 

Number ^ 
episodes 
recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Total 

1,833 



5 

798 

9 

495 

24 

Most threatening-- 
SoTnewhat threat- 

235 

21 


3 

110 

20 

56 

44 

enlng — 

421 

14 


B 

184 

16 

117 

24 

Not threatening--- 

1,164 

10 


5 

494 

7 

319 

21 

No diagnosis 

13 

(*) 


0 , 

1 

10 

(*) 

1 

3 

(^) 


ifiodes for this time period are more likely to be 
reported. 

Under all conditions of threat, and regardless 
of the duration of the hospitalization, the longer 
the time Interval between the episode and the in- 
terview, the greater the underreporting. 

Under conditions of threat this relationship is 
Intensified, 

Tables 41-44 provide a summary of the major 
findings on motivation and memory and the results 
can now be interpreted in light of the earlier dis- 
cussion and hypotheses as to the effects of these 
factors on the reporting of hospitalizations. The 
data suggest the following generalizations: 

1. The threat or embarrassment of a diagno- 
sis starts a motive pattern leading to sup- 
pression, and perhaps repression, and thus 
to underreporting of threatening episodes, 

2. The duration of the hospital stay can be 


considered a facilitating factor. The longer 
the hospital stay, and the more serious it 
is, the harder It is to forget it. Conversely, 
it is easier to forget a brief, unimportant 
episode, 

3, TTie elapsed time between the episode and 
the interview provides the opportunity or 
the setting for threat and duration to be- 
come effective. As time progresses, per- 
ceptions are reshaped to fit one^s total pat- 
tern of experiences. People remember se- 
lectively and the longer the time the more 
important selective memory becomes. 
Thus It is found that the greatest underre- 
porting is among episodes that provide the moti- 
vation and the opportunity for ’’forgetting/ and 
this failure of recall is facilitated by the brevity 
of the experience. 
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Table 43. Percent underreporting of hospital episodes by number of weeks between 
hospital discharge and interview and length of stay, excluding overreports 


Length of stay (in days) 


Number of weeks between 
discharge and interview 

1 

2- 

4 

5+ 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Number 

episodes 

recorded 

Percent 

under- 

re- 

ported 

Total* 

150 

26 

646 

14 

1,023 

9 

1-5 

3 

(*) 

10 

(*) 

17 

(*) 

6-10 - — 

9 

(*) 

25 

4 

36 

2 

11-15— 

17 

13 

66 

6 

109 

6 

16-20 

10 

30 

82 

5 

141 

2 

21-25 - - 

26 

28 1 

93 

6 

130 

4 

26-30— - 

16 


63 

9 

129 

9 

31-35 - 

15 

13 

62 

17 

95 

4 

36-40 - 

20 

27 

59 

8 

88 

7 

41-45 

7 

(*) 

64 

26 

85 

8 

46-50 

14 

32 

73 

25 

118 

9 

51-53 - 

13 

31 

48 

39 

70 

46 

Unknown — 

0 

0 

1 

(*) 

5 

(*) 


^ The re are 13 episodes from interview reports and 14 from hospital record s lor which the length 
of sta^' was unknown. Totals add to 1^587 and 1,319. 


Table 44. Percent underreporting of hospital episodes by length of stay from hospital 
records and number of weeks between hospital discharge and interview and diagnostic 
rating, excluding overreports 


Diagnostic rating 



Total 

! 

Moat 

Somewhat 

Not 

Length of stay and number of weeks 
between discharge and interview 

Number 
episodes - 
recorded 

Percent 

under- 

re- 

ported 

threat- 

ening 

Perce 

threat- 

ening 

nt under re 

threat- 

ening 

ported 

Stay of 1-4 days 

Discharge 1-20 weeks before in- 
terview 

223 

7 

7 

9 

7 

Discharge 21-40 weeks before In- 
terview--'- 

355 

13 

26 

16 

9 

Discharge 41-53 weeks before in- 
terview — ---- — — 

219 

30 

56 

27 

27 

Stay of 5+ days 

Discharge 1-20 weeks before in- 

terview- — ' 

308 

3 

0 

7 

3 

Discharge 21-40 weeks before in- 
terview-- 

442 

8 

15 

5 

5 

Discharge 41-53 weeks before in- 
terview — 

273 

19 

33 

22 

17 
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THE FOLLOW-UP INTERVIEW 


INTRODUCTION 

A special follow-up interview was conducted 
with respondents who failed to report one or more 
hospital episodes of the sample person, and a 
random sample of respondents who correctly re- 
ported tlie episodes* Tlie purpose of the follow- 
up interview was to discover additional informa- 
tion about the respondent or the hospital episode 
which would help to reveal why the episode was 
not reported* 

The original interviews were matched against 
the sampled hospital records in the Census Re- 
gional Offices. Persons with underreported hos- 
pital episodes were selected to have a follow-up 
interview. In addition, a 10 percent subsample of 
persons who correctly reported their episodes 
was designated for follow-up interviews. 

Tlie follow-up Interviews were taken by Cen- 
sus Regional Supervisors, or their assistants, 
who were given special interviewing training. 

In contrast with the interviewers on the orig- 
inal survey, the Census supervisors were aware 
of the purpose of the study and knew which per- 
sons had failed to report a hospitalization. They 
were told, however, not to attempt to persuade 
the respondent to report an episode. 

The person to be interviewed was the same 
respondent as in the original interview. In this 
interview, however, data were to be collected 
only concerning the sample person, not all mem- 
bers of the family. 

The follow-up Interviewers were predomi- 
nantly men, in contrast with the original inter- 
viewers, all of whom were women. The Interview 
was usually taken a week or two following the 
first interview, although in some cases more time 
elapsed. Regardless of the lapse of time, the ref- 
erence year was the same as during the original 
interview. Tlieae procedures were not novel to 
the supervisors, since they regularly take a sam- 
ple of follow-up interviews in connection with the 
National Health Survey. However, most of the 
questions included in the questionnaire were new 
and were specially designed for this study. Tlie 
follow-up questionnaire is shown in Appendix IV. 

The first part of the questionnaire repeated 
some of the demographic and health questions 
from the original interview. The questions about 
hospitalizations asked in the first Interview were 
asked again. These were followed by some spe- 
cial questions to see whether further probing 
would elicit additional reporting of hospitaliza- 
tions. 

Questions were devised to explore percep- 
tions and attitudes in two areas: 


1. Attitudes surrounding the hospital epi- 
sode .— There were several attitudes about the 
hospital episode which might be related to wheth- 
er or not the episode would be reported in the 
interview. Several questions were included to 
discover reaction to hospital care, present status 
of the condition for which the person was hospi- 
talized, and whether or not the condition was 
disturbing or embarrassing. Questions were asked 
to learn the impact of the condition, including the 
length of immobilization preceding and following 
the hospitalization, and the financial burden of 
the illness and hospitalization. 

2. Attitudes toward the interview .— In the 
first section of the report, the importance of the 
interview experience and the interviewer as fac- 
tors in respondent motivation was mentioned. 
Several questions were included to obtain re- 
actions to the original interview. 

There were 233 underreports in the original 
interview. In the follow-up 170 of these were re- 
interviewed. Of the 63 underreports that were not 
reinterviewed, 24 were noninterviews. The re- 
maining 39 were not assigned by the Census of- 
ficers for one reason or another. Some of these 
latter represent matching problems, that is, the 
number of episodes in the hospital records was 
equal to the number reported, but the Survey 
Research Center judged them to be nonmatches. 
Other underreports were apparently overlooked. 
To allow for this loss, a correction factor of 
233/170, or 1.37 was assigned to the discrepant 
sample. The nondiscrepant sample consisted of 
137 episodes. 

Of the 170 episodes not reported in the orig- 
inal interview, 106 were reported In the follow- 
up, a particularly high proportion. Of these 106 
cases, 92 were reported in response to the ques- 
tion usually asked in the National Health Survey— 
"During the past 12 months has anyone in the 
family been a patient in a hospital overnight or 
longer?" Fourteen cases were reported in answer 
to questions not usually asked in the National 
Health Survey. Of these 14, all but two were re- 
ported when asked, *’Have you ever been a patient 
in a hospital?" If yes, "When was the last time 
you were a patient overnight or longer ?^^ In an- 
swering the question 10 respondents gave a month 
and year clearly within the reference year. Two 
said it was in 1958 but could not remember the 
month. 

One episode was picked up in response to 
the question, "Were you in a hospital for any ac- 
cidents or Injuries during the past 12 months?" 

The other episode was reported in response 
to the question, "We find that people sometimes 
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forget hospital stays for minor things or for 
short periods. Is there any chance that you were 
in a hospital overnight for a minor thing or for a 
short period during the past 12 months, which 
you may have forgotten up to now?" 

If the episodes had been reported in the orig- 
inal interview at the same rate as in the follow- 
up and original interview combined, the rate of 
underreporting would be less than half of that 
obtained in the original interviews. Some hypoth- 
eses as to the reasons for the good reporting in 
the follow-up are discussed later in this section. 

The percentages In the tables that follow are 
weighted to reflect the subsampling ratios only. 
They are not, however, weighted estimates of 
population parameters. A comparison of weighted 
and unweighted percentages Indicated that the two 
are, by and large, of the same order of magnitude. 
For very small numbers, however, the two per- 
centages may be quite different. The nondiscrep- 
ant sample was given the weight of 10 since this 
sample is a 10 percent subsample of the inter- 
views that were nondiscrepant when first taken. 
Ordinarily, the discrepant sample would have a 
weight of one since this particular sample con- 
sisted of all discrepant cases in the original In- 
terviews. However, a weight of 1.37 was given to 
each discharge in this sample to account for the 
difference between total discrepant cases and the 
number on which follow-up interviews were com- 
pleted. 

UNDERREPORTING 
BY CHARACTERISTICS OF 
THE RESPONDENTS 

Since the follow-up interview elicited a size- 
able number of episodes that were not reported 
in the original interview, responses were ana- 
lyzed to see whether respondents who reported 
episodes in the follow-up only were similar or 
different from those who reported in the original 
interview as well. 

In the original interview women reported a 
higher proportion of episodes than men. This 
difference was probably due to the high rate at 
which deliveries were reported, coupled with the 
fact that most respondents were females. After 
both Interviews there was still a slightly larger 
proportion of episodes for male respondents that 
were not renorted in either interview than for 


Table 45. Percent of episodes reported 
in the original interview, in the 
follow-up, or not in either by sex of 
respondent 


Characteristic of 

Sex of respondent 

episode report 

Male 

Female 


Percent 

Total 

■ 100 : 

100 

Reported in both 
original and 
follow-up in- 
terview 

1 

82 

87 

Not reported in 
original but 
reported in 
follow-up in- 
terview- 

10 

8 

Not reported in 
either inter- 
view- 

8 

5 

Number of epi- 
sodes 

71 

322 


may be due to the effect of age on memory. If 
one^s memory is hazy, a second interview with 
the additional stimuli to remember may be ef- 
fective in overcoming memory failure. 

Table 47 contains information on reporting 
in relation to the education of the respondent. 
In the original Interview, those who completed 
high school and tliose who completed college re- 
ported the highest proportion of their hospital 
episodes. Here again, in the follow-up Interview, 
the pattern is reversed. Those who did not com- 
plete college or who had less than a high school 
education reported the highest proportions of 
hospitalizations. The net effect is that the edu- 
cational groups are roughly the same for episodes 
not reported in either interview. 

Tlie data from the original interviews indi- 
cated that underreporting was related to the level 
of the family Income. Table 48 shows the report- 
ing of episodes in the follow-up interviews by 
family income groups. As indicated in the other 
tables the second interview tends to reduce sub- 
stantially the underreporting for each category, 
and to eliminate nearly all the differences be- 
tween the categories. Ihe differences which re- 
main after both interviews are generally in the 
same direction as those found for the original 
interview; but the magnitude of the differences 
is much smaller. 



Table 46. Percent of episodes reported in the original interview, in the follow-up, or 

not in either by age of respondent 


Characteristic of episode report 

Age of respondent 

18-34 

35-54 

i 



Percent 


Total 

100 

100 j 

100 

Reported in both original and follow- 




up interview 

89 

86 

83 

Not reported in original but reported 




in follow-up interview 

6 1 

10 

11 

Not reported in either interview 


4 

6 

Number of episodes 

172 1 

138 1 

83 


Table 47. Percent of episodes reported in the original interview, in the follow-up, or 

not in either by education of respondent 


Characteristic of episode report 

Education of respondent 

High 

1 school 
or less 

High 

school 

graduate 

1 

Some 

college 

1 

College 

graduate 



Percent 


Total 

100 

IOC 

i 100 

1 100 

Reported in both original and follow-up 





interview — - - 

83 

89 

88 

92 

Not reported in original but reported in 





follow-up interview----- 

11 

6 

8 

5 

Not reported in either interview 

6 

5 

4 

3 

Number of episodes^ * 

204 

104 

51 

28 


^For six episodes education of responderU was unknown. 


Table 48, Percent of episodes reported in the original interview, in the follow-up, or 

not in either by family income 


Characteristic of episode report 

Family income 

Under $4,000 

$4,000-6,999 

$7,000+ 



Percent 


Total--- 

100 

100 

100 

Reported in both original and follow- 

up interview — 

Not reported in original hut reported 

82 

85 

91 

in follow-up interview----------- 

11 

9 

6 

Not reported in either interview------- 

7 

6 

3 

Number of episodes^ — 

136 

130 

108 


*For 19 episodes family income was unknown. 
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Table 49 shows the proportion of reporting 
of episodes by the type of respondents In the 
original interview the superiority of self-re- 
spondents is seen. The gap between the reporting 
of proxies and self- re spondents is considerably 
reduced in the second interview, although the self - 
respondents still have the lowest percentage of 
underreported episodes after two interviews. 
Table 50 shows the reporting of episodes by 
the relationship between the sample person and 
the respondent. As in the lai-ger sample, this 
table shows the superior reporting of self-re- 


spondents and the successively poorer reporting 
for children and other relatives. 

After the second interview self-respondents 
showed the smallest number of unreported epi- 
sodes, followed closely by proxy children. The 
result of the second interview was that the re- 
sponse rates for the groups were brought con- 
siderably closer together than what they were in 
the first interview. 

These findings tend to indicate that the prob- 
lem of reporting for others in the family is not 
so much a function of lack of information as it is 


Table 49. Percent of episodes reported in the original Interview, in the follow-up, or 

not in either by type of respondent 



' Type of respondent 

Characteristic of episode report 

Proxy respondent for: 

Self- 

respondent 


Children 
under 18 

Adults 

Total 

100 1 

Percent 

100 

100 

Reported in both original and follow- 


81 


up interview 

83 

90 

Not reported in original but reported 




in follow-up interview--- 

10 

12 

6 

Not reported in either interview-- 

7 

7 

4 

Number of episodes 

89 

107 

197 


Table 50. Percent of episodes reported in the original interview, in the follow-up, or 
not in either by relationship between sample person and respondent 


Characteristic of episode report 

Relationship between sample person 
and respondent 

Spouse 

Child 

Other 

relative 

Self- 

respondent 

Unrelated 




Percent 


Total 

100 

100 1 

100 

100 

100 

Reported in both original and 






follow-up interview — --- — 

83 

85 

70 

90 

(*) 

Not reported in original but re- 






ported in follow-up interview 

10 

10 

17 

6 

(*) 

Not reported in either interview- — - 

7 , 

5 

13 

4 

<*) 


63 

77 

55 i 

197 

1 















a matter of memory* If the interviewer can mo- 
tivate and stimulate the respondent to recall, the 
episodes are reported. 

To summarize the findings: The follow-up 
interview tended to elicit reporting of episodes 
with a different pattern than die original, largely 
because of the greater statistical opportunity to 
pick up an unreported episode where more were 
unreported. Episodes which were not reported 
after both interviews generally follow the same 
pattern of those unreported after the original in- 
terview, Tlie differences between the groups are, 
however, much smaller than in the original in- 
terview, The second interview reduces, but does 
not ellmjEnate, the gap between respondents of 
different characteristics in how well they report 
hospitalizations. 

It i8 appropriate to consider here why the re- 
Interview elicited a sizeable number of additional 
episodes , and why the episodes unreported after 
both the original and follow-up interviews show 
smaller differences in respondent characteris- 
tics. 

That additional episodes are obtained by 
means of a follow-up interview is not surprising. 
Other studies have reported such results, even 
In cases where the second interview followed the 
same procedures as the first. In this study the 
second interview differed in some ways from the 
original, and diese differences may have been 
conducive to this substantiaiincrease in reporting. 
The second interview was usually taken by a male 
interviewer instead of a woman, which may have 
lent additional authority to the procedure. More- 
over, the follow-up interviewer had more infor- 
mation about the purpose of the study and about 
the episodes that the respondent had not reported 
in the previous interview. Since these interview- 
ers were supervisors they may have had more 
experience and interviewing skill than those taking 
the original interviews. 

However, the researchers are inclined to 
think that the major gain in reporting came about 
through the fact that the respondent was encour- 
aged once again to think about the health problems 
of his family and to attempt to recall all the hos- 
pital episodes that had occurred. A second visit 
was an additional stimulus to such recall. This 
is substantiated in part by the fact that those 
groups who reported a relatively higher propor- 
tion of episodes in the follow-up interview were 
those in which one might expect memory to be the 
poorest; older respondents, sample per sons being 
reported for by someone else, and sample per- 
sons who were more distantly related to the re- 
spondent. 

The second interview may also be an added 
motivational force, encouraging the respondent 
to think more deeply and try harder to recall 
hospitalizations. Taking a second interview must 


impress the respondent with the fact that the 
agency conducting the survey considers it im- 
portant. If it is so important to the government, 
it may be worthwhile for the respondent to work 
harder at his task. 

As this suggests, it appears that the main 
problem of reporting episodes is not that the re- 
spondent lacks knowledge of the episode, but that 
considerable stimulation is frequently required 
to get him to recall It. 

Such speculation is of little practical value 
unless it can be utilized. Here are four sugges- 
tions as to the utilization of this conclusion. First, 
additional questions about hospitalizations may 
help to stimulate the respondent to think about 
episodes he may have overlooked. A major prob- 
lem seems to be the respondent's concept of the 
12-month period prior to the Interview, A solu- 
tion to this might be to ask for all hospital epi- 
sodes In terms of calendar years and then to 
edit out those outside the desired period. Forex- 
ample, if one is interviewing in 1959 ask for all 
hospitalizations occurring in 1958 and 1959. Sec- 
ond, the interviewer should permit and encourage 
the respondent to take plenty of time to consider 
whether or not he has overlooked any episodes. 
Third, Interviewers should be provided with ma- 
terials, both written andfor verbal use, explaining 
more about the purpose and importance of the 
survey. Fourth, the technique of a partial follow- 
up interview might be used. When the interviewer 
feels that he is obtaining uncertain responses, or 
the respondent seems to be having difficulty in 
recalling the information required, he might de- 
scribe the information he wants and suggest that 
he will call again after the respondent has had 
an opportunity to think or talk with other family 
members about their hospitalizations. 

REACTION TO THE ILLNESS 
AND THE HOSPITAL EPISODE 

The questions In this section cover some of 
the reactions to the illness and the hospital epi- 
sode, They could be asked, of course, only for 
episodes which were reported. Therefore, the 
only comparison which can be made is between 
episodes reported in the original interview and 
those not reported originally but which were In- 
cluded In the follow-up interview. 

Table 51 shows the results of an attempt to 
measure some behavior which might be expected 
to correlate with underreporting of episodes. 
When asked whether the sample person talked 
with friends about the condition for which he was 
hospitalized, two thirds answered "yes" and one 
third, "no." Of those who said they discussed the 
condition, 92 percent of their episodes were re- 
ported in the first interview as compared with 
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84 percent for those who answered ”no’* to the 
question. Some respondents qualified their an- 
swers by saying that they talked about it at the 
time of the hospitalization but did not talk about 
it at present because it was some time past and 
there was no reason to discuss it. It may be that 
part of this difference reflects the wording of the 
question. However, there is at least some indi- 
cation that those who are freer to talk with 
friends about the condition are also freer to re- 
port the episode to the interviewer. The question 
was considered as another indication of embar- 
rassment or threat. 


The responses to a question about the present 
status of the condition for which the person was 
hospitalized are shown in table 52, It was felt 
that conditions still troubling the person would be 
more likely to be reported than those which were 
no longer a bother. As shown in the table only 
23 or about 9 percent of the people said that the 
condition was the same or worse than before their 
hospitalization. As expected this group tended to 
report more accurately on the first interview 
than those whose condition was now ’’better,” The 
chances are that this difference can be accounted 
for by the fact that their conditions were more 


Table 51. Percent of episodes reported in the original interview and in the follow-up 
by responses to the question: ”Do you talk with friends about the condition for 
which you went to the hospital?^'* 



Talk with friends? 

Characteristic of episode report 




Yes 

' No 

Don^t know 



Percent 


Total 

100 

100 

100 

Reported in both original and follow- 

up interview- 

Not reported in original but reported 

92 

84 

(*) 

in follow-up interview- 

8 

16 

<*) 

Number of episodes — 

160 

94 

8 


asked of deliveries and only of those reporting an episode. 


Table 52, Percent of episodes reported in the original interview and in the tollow-up 
by responses to the question: ^'How about your condition now, are you better or worse 
now than when you went to the hospital? 


Characteristic of episode report 

Condition 

now is: 

Better 

Same or worse 


Percent 

Total 

100 

100 

Reported in both original and follow-up Interview — --- 

88 

96 

Not reported in original but reported in follow-up 



4- • 

12 

4 

2 

229 

23 


reported In follow“Up, 
ion was not obtained. 














serious than average. Serious conditions are 
generally much better reported. 

The next three tables relate to diagnoses 
and operations. Those who had an operation 
(omitting deliveries) were asked whether they 
considered the operation serious or not. Table 
53 shows the results of this question. Half of the 
respondents considered the operation of the sam- 
ple person to be not serious and 15 percent 
thought it was very serious. For episodes re- 
ported in both the original and follow-up inter - 
vie^vs a clear pattern is observed. Ninety-three 
percent of the episodes with “very serious" oper- 
ations and 86 percent of the “not serious" group 


were reported in the original and follow-up in- 
terviews. 

This finding lends support to the hypotliesis 
that events having a greater impact will he better 
remembered and better reported than those which 
are less serious. These results are also in line 
with earlier findings on the relationship between 
length of hospitalization and reporting of the 
episode. 

Table 54 shows the diagnostic rating, and 
whether or not the episode was reported in both 
the original and follow-up interviews, In the fol- 
low-up interview only, or not reported In either. 
In this table the rating was taken from hospital 


Table 53. Percent of episodes reported in the original interview and in the follow-'up 
by responses to the questions: “Po you consider that the operation was serious or not 
serious?’^ (if respondent considered it serious) ^Vas it very serious or only fairly 
serious?" ^ 



Operation was: 

Characteristic of episode report 

Very 

Fairly 

Not 


serious 

serious 

serious 



Percent 


Total 

100 

100 

100 

Reported in both original and follow-up 

interview 

Not reported in original but reported 

93 

92 

86 

In follow-up interview 

7 

8 

14 

Number of episodes^ 

20 

29 1 

69 


^Not asked of de 1 1 ver i es and includes only those with operations. 
^For 16 episodes answers to these questions were not obtained. 


Table 54, Percent of episodes reported in the original interview, in the follow-up, or 
not in either, by diagnostic rating from hospital records 



Diagnostic rating 

Characteristic of episode report 

Most 

threatening 

Somewhat 

threatening 

Not 

threatening 

Total 

100 

Percent 

100 

100 

Reported in both original and follow-up 




interview--- 

75 

85 

90 

Not reported in original but reported 




in follow-up Interview----------- 

14 

9 

7 

Not reported in either interview 

11 

6 

3 

Number of episodes-- 

1 70 

113 

2i0 
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Table 55. Percent of episodes reported in the original interview, in the follow-up, or 
not in either, by type of treatment as determined from hospital records 



I Type of treatment 

Characteristic of episode report 

Deliveries 

Other 

surgical 

Nonsurgical 



Percent 


Tocal 

100 

100 


Reported in. both original and follow-up 

interview 

Not reported in original but reported 

98 

86 

80 


10 

11 

in follow-up Interview 

2 

Not reported in either interview — 

•k 

4 

9 

Number of episodes 

55 

155 

183 


records; therefore, all episodes are included. 
As was observed previously, the "most threat- 
ening" diagnoses were most poorly reported, the 
"somewhat threatening" group next, and the "not 
threatening" group was reported best. The fol- 
low-up Interview dimlniehes the differences, but 
the same trend is still evident. The largest pro- 
portion of those which were not reported in either 
Interview is in the "most threatening" group and 
the smallest proportion in the "not threatening" 
group. 

Table 55 is also based on hospital records. 
It shows a comparison of episodes reported in 
one of the two interviews or not reported at all, 
In relation to whether or not an operation was 
performed. Deliveries were so well reported that 
out of 55 such episodes in the sample, 48 were 
reported in the original interview; 6 were added 
in the follow-up, leaving only 1 delivery unre- 
ported, Certainly the birth of a child is one of the 
few types of hospitalizations which usually has 
strong positive associations. Hence deliveries 
represent one end on the continuum of motivation 
to report. Here there is not only a lack of threat, 
or lack of negative motivation to report, but there 
Is a strong positive reaction, and presumably a 
strong positive motive, to report. 

Those not reported in either interview are 
highest among the nonoperations group. This 
probably reflects the fact that generally the non- 
operation cases are less serious, less dramatic, 
and shorter in duration. 

The next few tables show another aspect 
surrounding the hospitalization, which might be 


expected to be related to memory, A previously 
investigated factor is the length of the hospitali- 
zation. It was found that the longer the hospitali- 
zation the better tlie report. Other factors which 
might also be expected to cause tlie hospitaliza- 
tion to have greater impact and therefore to be 
better remembered are the duration of illness 
before and after a hospitalization, and the finan- 
cial burden which the illness represented. 

Table 56 shows a general trend for episodes 
associated with longer immobilization periods 
prior to the hospitalization to be reported better. 
Sixty three percent of all episodes were reported 
as having no immobilization prior to the hospi- 
talization. 

This relationship is also shown for the im- 
mobilization period following the hospitalization 
In table 57, Both periods of immobilization are 
related to the seriousness of the illness, of 
course. These tables do, however, tend to indi- 
cate that from the standpoint of remembering a 
hospitalization, not only the length of hospitali- 
zation and the seriousness of the illness as per- 
ceived by the respondent are important, but also 
the total period of immobilization, 

Tlie next table explores another aspect of 
seriousness, the financial impact of the hospitali- 
zation. The question asks about the financial im- 
pact of the total cost of the episode, Including 
loss of pay, doctor *s bills, et cetera. As table 58 
shows, the greater the financial strain the more 
likely it is that the episode was reported on the 
first interview. 
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Table 56, Percent of episodes reported in the original intervievJ and in the follow-up by response 
to the question: ’'Before you went to the hospital, how long vjere you unable to work or go about 
most of your usual activities?" 



Immobilization period after hospitalization 

Characteristic of episode report 

No 

days 

1-6 

days 

19 


Don' t 
know 

Total 

100 

100 

Percent 

100 

100 

100 

Reported in both original and follow-up 




95 

(*) 

interview 

89 

88 

96 

Not reported in original but reported in 


12 



(*) 

follow-up interview 

11 

4 

5 

Number of episodes 

202 

kl 

25 

41 

9 


Table 57. Percent of episodes reported in the original interview and in the follow-up by response 
to the question: "After you came home from the hospital, how long v;as it before you were a e 
to work or go about most of your usual activities?" 



Immobilization period after hospitalization 

Characteristic of episode report 

No 

1-6 

1-4 

4+ 

Don* t 


days 

days 

weeks 

weeks 

know 




Percent 




100 

100 

100 

100 

100 

Reported in both original and follow-up 
Interview 

86 

89 

90 

95 

(*) 

Hot reported in original but reported in 

14 

11 

10 

5 

(*) 

follow-up interview — 





Number of episodes 

75 

41 

119 

75 

9 


Table 58. Percent of episodes reported in the original ^the°hos- 

by response to the question: It was financially a great 

pltal bills, loss of pay, and so forth, would you say 


Characteristic of episode report 

Financial strain was? 

Great 

Little 

None 

Don * t know 



Percent 



100 

100 

100 

100 

Total 





Reported in both original and follow-up 

96 

91 

87 

(*) 

Interview 





Not reported in original but reported in 

4 

9 

13 

(*) 

follow-up interview — --- 





Number of episodes * 

75 

108 

128 

8 
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It is clear from these findings, and those m 
previous sections^ that memory is a very impor- 
tant factor in the reporting of hospitalizations. 
Memory of episodes is heavily influenced by two 
factors: recency and impact. Impact consists of 
several dimensions, probably all related but all 
important; the length of the hospital stay, the 
seriousness of the operation, as perceived by the 
respondent, the length of time the person was 
immobilized before and after the hospitalization, 
and the amount of financial impact on the family. 


REACTION TO THE INTERVIEW 
AND THE INTERVIEWER 

Thus far in this report attention has been 
focused on characteristics of the respondent and 
the sample person as well as on the hospital epi- 
sodes and factors associated with the episodes. 
Another set of variables frequently found to be 
related to adequacy of report in a survey In- 
volves the interaction between the interviewer 
and the respondent during the interview. In this 
research one aspect of respondent-interviewer 
interaction was examined, using techniques which 
were not designed to explore the subtleties of the 
relationship, but merely to obtain some indications 
of its relevance to reporting of hospital episodes, 
Of particular interest is whether or not the re- 
spondent reported any negative reactions to the 
interview which might reduce his motivation or 
willingness to report an episode. 

In the follow-up interview, questions were 
asked about the respondent's reaction to the in- 


terview and about how he thought others would 
react to being interviewed. Tlie intent of the 
latter question was to encourage the respondent 
to reveal his own feelings by attributing them to 
others. The questions were asked in reference 
to the original interview, not about the follow up. 
The next tables are based on the number of epi- 
sodes; that is, each respondent's answers are 
weighted by the number of episodes of the sam- 
ple person. 

Table 59 shows the responses to the question 
as to whether or not the respondent thought any 
of the questions on the first interview were too 
personal or prying. Most people did not consider 
the questions personal or prying. There is little 
difference between how the person responded to 
the question and whether or not he reported the 
episode, Tlie small difference which does show 
up is in the direction which would be expected, 
that the more personal or prying the questions 
were considered, the poorer the response. As 
would be expected the respondents who were 
most concerned about the personal nature of the 
questions would be among those who refused the 
Interview entirely. 

Respondents were asked what items they 
thought were too personal or prying. Some per- 
sons mentioned specific questions to which they 
objected, while others gave general criticisms. 
The largest single criticism (15 persons) le- 
ferred to questions on finances, either questions 
on income or on hospital costs. Fourteen persons 
said they thought the whole Interview was objec- 
tionable. The remainder of the 40 who answered 
yes to this question said they objected to parts of 
the interview, but did not specify further. 


Table 59 • Percent of episodes reported in the original interview, in the follow-up, or 
not in either by response to the question: "Do you think any of the questions she 
asked were too personal or prying?" 


Characteristic of episode report 

Response 

Yes 

No 

1 

Percent 

Total 

100 

100 

Reported in both original and follow-up interview- 

85 

87 

Not reported in original but reported In follow- 



Up interview—---- — 

10 

8 

Not reported in either interview 

5 

5 

Number of episodes^-- 

40 

350 


For three eplsorfes the answer to this question was not obtained, 


48 


Respondents were also asked whether or not 
they enjoyed the original interview (table 60). 
About three fourths of all respondents reported 
that they enjoyed the interview. A number of 
people qualified their response by saying that 
they did not enjoy the interview because discuss- 
ing an illness was not particularly pleasant, but 
they found the interview to be interesting. In 
table 60 these responses are classified as ”yes^’ 
responses. 

There is little difference in reporting be- 
tween people who were positive and those who 
were neutral. Persons who did not enjoy the in- 
terview were less likely to report episodes in 
the original interview, and these episodes were 
more likely to remain unreported after the fol- 
low-up interview. Whether these respondents did 
not enjoy the interview because they felt guilty or 
uneasy at not reporting the episode, or whether 
they did not report the episode because the in- 
terview was unpleasant can be questioned. 

Respondents were asked why they did or did 
not enjoy the interview. Among both groups, those 
who did and those who did not enjoy the interview, 
the reasons centered around the interview proc- 
ess, the Interviewer, or to surveys in general, 
rather than to problems of talking about health. 
Of those who mentioned a reason for enjoying the 
interview 88 percent reported the episode in the 
original interview. Of those who mentioned these 
factors negatively, 79 percent reported the epi- 
sode in the original Interview, 

The content of the interview, and related 
issues, was as frequently mentioned as a reason 
for enjoying the interview as for disliking it. 


In addition to these questions the interviewer 
was asked to report any comments of the res pend- 
ent which might indicate why episodes were not 
reported. He was also asked to report whether 
or not the respondent questioned him about the 
purpose of the follow-up interview, or asked why 
he had returned. It was felt that the person who 
was negatively oriented to the first interview or 
who had not reported accurately might be suspi- 
cious of the follow-up interview. 

Table 61 shows the results of this question. 
Of those who questioned the follow-up interview 
74 percent reported the episode in both interviews, 
while 10 percent did not report it in either in- 
terview, A higher proportion of those who did not 
question the follow-up interview reported the 
episode the first time, and a smaller proportion 
completely failed to report it, Tliis may mean that 
the respondent was aware that he did not report 
all episodes and became suspicious and uneasy 
as to why a second Interviewer returned asking 
again about his hospitalizations. 

A final aspect of the interview Investigated 
was the presence or absence of other people 
during the interview. The interviewer was asked 
to note who was present during the follow-up In- 
terview and the extent to which they participated. 
It was felt that the presence of the sample person 
in an interview with a proxy respondent might 
increase the reporting of episodes if the sample 
person participated. On the other hand the pres- 
ence of other persons, family members or not, 
might inhibit more complete reporting, partic- 
ularly if the episodes were of an embarrassing 
nature. 


Table 60. Percent of episodes reported In the original interview, in the follow-up, or 
not at all by response to the question: *’Dld you enjoy the Interview or not?*’ 


Characteristic of episode report 

Enjoyed interview? 

Yea 

Neutral 
or mixed 

No 



Percent 


Total 

100 

100 

100 

Reported in both original and follow- 




up interview-- 

87 

89 

74 

Hot reported in original but reported 




in follow-up interview -r--- 

8 

8 

15 

Hot reported in either interview- 

5 

3 1 

11 

Humber of episodes^ — 

288 

46 1 

54 




or 


five episodes the answer to 


this 


(^uebtlon v/as 


not obtalnod, 
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Table 61, Percent of episodes reported in the original interview, in the follow-up, or 
not in either by the interviewers^ responses as to whether or not the respondent 
questioned the second interview 


Characteristic of episode report 

Respondent questioned the 
follow-up interview? 

Yes i 

No 


I Percent 

Total — 

100 

100 

Reported in both original and follow-up interview- 

74 

38 

Not reported In original but reported in follow- 



up interview 

16 

8 

Not reported in either interview — 

10 

4 

Number of episodes 

73 

320 


In 50 percent of the follow-up interviews 
someone else was present. In most interviews 
only family members were present, but In 10 
percent someone outside the family was there. 
The results showed a slightly better reporting 
rate in cases where others were present and 
participated in the interview. 

It should be remembered, however, that this 
follow--up interview was taken some 2 weeks 
after the first interview. Consequently, the re- 
spondent had time to discuss the matter with 
other members of the household before the fol- 
low up. The effect therefore of the presence of 
others besides the respondent cannot be properly 
evaluated with respect to how their presence may 
have affected the reporting in the original inter- 
views, There is Indication, however, that talking 
to other members of the family does result in 
improved reporting. This is indicated in table 
50. After the follow-up Interview underreporting 
by proxy-respondents was not a great deal worse 
than by self-respondents, especially when the 
person was responding for his spouse or child. 


A DISCRIMINANT ANALYSIS OF 
THE FOLLOW-UP INTERVIEW DATA 

The preceding parts of this report consider- 
ed the influence of many factors on the reporting 
of hospitalizations, either singly, or in groups of 
two or three factors at a time. It was found that 
a number of these factors seem to be associated 
with underreporting of hospitalization. However, 
in that analysis, although some variables appar- 
ently were more important than others, it was 


not possible to distinguish in a systematic way 
between the more important variables and the 
less important ones. To make this kind of dis- 
tinction, a discriminant analysis of the follow-up 
Interview data was made. 

In general, the findings of this analysis were 
similar to those already shown. Tlie variables 
which contributed most in explaining the differ- 
ence between reported and unreported hospitali- 
zations are ns follows: 

1. Family income .— A respondent whose 
family income was between $1,000-1,999 was 
more likely to underreport; he was more likely 
to report if the family income was between 
$7,000-9,999. 

2. Type of hospitalization .— It is clearly 
Important to know whether or not the hospitali- 
zation was for delivery or not. 

3. Enjoyment of the interview , — Those who 
did not enjoy the interview were less consistent 
in reporting their hospitalizations, 

4. Race of the respondent. — Non white re- 
spondents were more likely to underreport hos- 
pitalizations than others, 

5. Time interval between discharge and in- 
terview . —The chance of reporting decreases as 
the length of time between hospital discharge and 
Interview increases. 

6. Number of ailments reported for re- 
spondent . — Tlie more ailments the respondent 
reported for himself, the greater the chance that 
he would report the sample personas hospitali- 
zation, 

Length of stay. — » Tlie longer the hospital 
episode the greater the chance that it would be 
reported. 
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Elsewhere in this report emphasis has been 
placed on the importance of threat ratings for 
diagnoses. These ratings did not prove to be 
significant in the discriminant analysis. A pos- 
sible explanation is that the more threatening the 
diagnosis the more likely it is to be serious and 
the more serious, the longer the length of hospi- 


talization. The last factor was significant in the 
discriminant analysis. Thus the correlation be- 
tween the ratings and the lengths of stay may 
have prevented the ratings showing as significant, 
particularly since the length of stay was the first 
of the two to be inserted in the regression pro- 
gram. 
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MISREPORTING CHARACTERISTICS 
OF HOSPITALIZATIONS 


ACCURACY OF REPORTING 
THE LENGTH OF STAY 

The length of stay reported in household in- 
terviews was similar to that recorded in hospi- 
tal records. This may be seen in tables 62 and 
63. The means from the interview reports are 
slightly higher than those calculated from hos- 
pital records. One possible explanation for this 
difference is that short-stay episodes are more 
likely not to be reported than long ones and con- 
sequently tends to cause the average length of 
stay for reported episodes to be biased upward. 

The fact that the distributions are only 
slightly different does not mean, of course, that 
all people report accurately; it merely means 
that roughly the same proportion in all groups 
displace the length of their hospitalization, or 
that errors in reporting length of stay tend to be 
random. The pattern of variability in reporting 
is shown in figure 3. 

The ratios for figure 3 were calculated from 
the following formula. Ratio for a stay of X days = 

/Jo. of episodes for X days' stay frcm interviavs _ 

No. of episodes for X days^ stay fran hospital records 

Thus for an exact report the ratio is zero, A 
positive ratio Indicates an overstatement of the 
number of days, and the negative ones represent 
understatements. Since the objective was to in- 
vestigate the accuracy of reporting length of 
stay for those persons who acknowledged the 
hospitalization, the histogram in figure 3 is based 
on matched cases only. The ratios for stays of 


over 30 clays are not shown because of the small 
number of episodes. 

Tlie interesting phenomenon of * 'heaping" of 
reported length of stays by logical time intervals 
is demonstrated by this histogram. The "heaping" 
follows two patterns. One, a rounding at 5 days 
and 10 days and multiples thereof. The second 
is a rounding to intervals of a week or multiples 
thereof, Tlie tendency toward rounding becomes 
greater as the number of days in the hospital 
increases. The reader should note, however, that 
the number of cases becomes small for the 
longer hospitalizations, hence a single case has 
a proportionally larger effect upon the ratio. 

Although the magnitude of the rounding in- 
creases with longer stays, the proportion by 
which the days are rounded does not appear to 
increase substantially. That is, a rounding of X 
day in a stay of 4 days is proportionally com- 
parable to a 5-day rounding in a 20 days’ stay. 

There is about as much a tendency to round 
down as to round up. The "heaping" for example 
at 20 and 21 days seems to be accounted for by 
an equal amount of understatement for 18, 19, 
and 22 days. The net effect is for overstated 
durations and understated durations to cancel 
each other and, as has been seen, for the reports 
on average length of stay from hospital tecords 
and from interview reports to be in fairly close 
agreement. 

There appear to be several patterns in the 
data. Tentative explanations can be advanced for 
some of them. Earlier studies in rounding of re- 
ported ages in the decennial census showed a 


Table 62. Mean and median length of stay: based on interview reports and hospital 
records, for all episodes and matched episodes 


Length of stay 

1 All episodes 

1 . . . 

Matched episodes 

Reported 

Recorded 

Reported 

Recorded 

Total^ 

1,640 

1,819 

1,595 

1,587 

Mean number of days^---— I 

7.8 


mm 


Median number of days---------------------- 1 

4.5 

1 

■9 

mn 
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^Thie length of stay was not obtained fn 5 Interview reports and 14 hospital records. 
^The standard error of the mean In each case Is 0.4 days. 












Table 63, Percent distribution of hospital episodes by length of stay in hospital as shovm tn 
hospital records and interview reports, for all episodes and matched episodes 


Length of stay 
(in days) 


All episodes 

Interview 

reports 

Hospital 

records 

Number 

Percent^ 

Number 

Percent' 

1,645 

100 

1,833 

100 


Matched episodes 


Interview 

reports 


Hospital 

records 


Percent^ 


100 



»0 LJ O' 

























tendency to round to 'logicar' intervals; 10*s, 
20'8, et cetera, with some less tendency to round 
to S^s and a smaller but still significant tendency 
to round to 3 and 7, In figure 3 this type of round- 
ing is noticed at 3, 5, 10, and 20 days. For re- 
porting dates, however, a second and more power- 
ful grouping' is natural; that of weeks. Over- 
statements at i,2,3, and 4 weeks and at 1 month 
may be noticed; figuring a month at 30 days. 
This leaves unexplained the *Tieaping'' at 1, 13, 
and 29 days. The latter two could be accounted 
for by the interviewer probing for greater ac- 
curacy. For example, suppose the respondent re- 
ports that he was in the hospital for 2 weeks. The 
interviewer might subtract 1 day, for the day he 
left the hospital and come out with a report of 
13 days. 


MfSREPORTING OF DIAGNOSES 
AND OPERATIONS CAUSING 
HOSPITALIZATION 

In the interview, generally, only one diag- 
nosis or operation was listed by the interviewer. 
If more than one was listed, only one was coded 
by the Bureau of the Census. This is the pro- 
cedure used by the National Health Survey. 

The questions on diagnosis asked of the re- 
spondent were: 

’'What did they say at the hospital the con- 
dition was, did they use any medical terms?" 
If they did not say at the hospital what the con- 
dition was, the respondent was asked: ''What did 
the last doctor talked to say it was?" 

For operations the questions were: 

"Were any operations performed on you 
during this stay at the hospital?" 

If yes, "What was the name of the operation?" 
"Any other operations?" 

As stated earlier in the report, the first 
listed diagnosis on the hospital record is the 
primary reason for hospitalization. The com- 
parisons made on diagnoses in this section are 
of this diagnosis and that reported in the inter- 
view. 

In making comparisons between the hospital 
records and interview reports, diagnoses were 
classified into groups. This was necessary be- 
cause of the low incidence of most diagnostic 
categories and because it would facilitate com- 
parison between Che hospital record and the in- 
terview. 

The hospital record data on diagnoses were 
coded by medical record personnel at the hospi- 
tal using the International Classification of Dis- 
eases . 1955 Revision, Information from the In- 
terviews was coded by specially trained medical 


coders at the Census Bureau, using the same 
classification system. 

The operations from both the hospital record 
and from the Interview were coded by the Census 
Bureau using a special two-digit code developed 
by the National Health Survey for the regular 
surveys. 

Percentage distributionsof the primary cause 
of admission as reported in household interviews 
and as recorded in hospital records as well as 
the ratio of the number reported to those recorded 
are shown in table 64, Similar distributions for 
operations are shown in table 65, The data in 
these tables are subject to two sources of re- 
porting errors— nonreport of hospitalizations and 
misreport of the diagnoses or operations. 

In each of the tables the percentage distri- 
butions for reported and recorded episodes are 
fairly similar. The largest difference is two 
percentage points. (This of course is a large 
relative difference if the percentage In question 
is very small.) It appears that there is little 
bias in percentage distributions of diagnostic 
groups or operations based on household inter- 
view reports. However, this is not true for es- 
timates of population aggregates. Generally, such 
aggregates were underestimated. It is clear how- 
ever from tables 64 and 65 that several categories 
of diagnoses and operations were over stated in the 
interview. Overstatements occurred if the hos- 
pital record showed one diagnosis and the re- 
spondent reported another. Tliis might happen 
if the hospital records show a more specific 
diagnosis than the Interview report, In this case 
the magnitude of the problem might depend on 
the specificity of the grouping categories used, 
A glance at the listings, however, indicates that 
generally this is not the case. For example, the 
groups of mental and personality disorders, in- 
tracranial lesions, and diseases of the nervous 
system and sense organs, might be expected to 
give some problems of comparability of classi- 
fication from hospital records and interview re- 
ports, If the frequency from each type of report 
for the three groups are combined the result is 
still an understatement. None of the three showed 
an overreport. Therefore, a person who mis- 
reported one of these diagnostic groups was un- 
likely to have reported it as another in the same 
cluster. In general, this is characteristic of other 
clusters of diagnoses. They tend to be either 
predominantly overreported or underreportecU 

A case of particular interest which shows a 
different pattern is the reporting of neoplasms. 
Malignant neoplasms were underreported by a 
substantial amount while benign and unspecified 
neoplasms show considerable overreporting. 
Combining the two groups, the net effect Is an 
overreporting. It is reasonable to expect that this 
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is a case in which malignancies are reported as 
nonmalignant, perhaps because the respondent 
did not want to report the more threatening diag- 


nosis or perhaps because the physician did not 
report to die patient that the neoplasm was 
malignant. 


Table 64. Percent distribution of hospital episodes reported in interviews and recorded 
in hospital records by primary cause oi admission 



Total 

Infective and parasitic diseases 

Malignant neoplasms 

Benign and unspecified neoplasms 

Allergic, endocrine, and metabolic disorders 

Mental and personality disorders - 

Intr acr anlal lesions — 

Diseases of nervous system and sense organs- 

Heart diseases 

Metnorrho ids 

Other circulatory diseases---- 

Upper respiratory conditions — 

Other respiratory conditions — 

Ulcer of stomach and duodenum 

Appendicitis--"-- — 

Hernia — 

Diseases of the gallbladder 

Other digestive system conditions — --- 

Female breast and genital disorders--- 

Ocher genitourinary conditions 

Deliveries 

Pre- and post-natal conditions 

Diseases of the skin-- 

Arthritis--- 

Other musculoskeletal disorders-* — - — 

Fractures and dislocations-- — 

Other current injuries 

Observation only- 

All other conditions — — 

No diagnosis or diagnosis unknown --- 
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Table 65. Percent distribution of hospital episodes reported in interviews and recorded 

in hospital records by type of operation 


Type of operation 


Total- 


Operations on the brain and skull 

Eye operations 

Varicose veins- — --- — -- 

Tonsillectomy and adenoidectomy- — 

Operations for stomach ulcers------ 

Other operations on the stomach--- 

Appendectomies 

Repair of hernias- — -- — - — 

Operations on the intestines-- — — -- — 

Operations for hemorrhoids — 

Operations on the gallbladder------- — 

Operations on the kidneys — 

Operations on the bladder---- — 

Operations on the male genital system-- 

Hysterectomies — 

Other female genital operations---- — -- 
Reduction of fractures and dislocations 

Cesarean deliveries-— — 

All other deliveries — - — 

Type of operation unknown--- — « 

No operation performed — -- 

All other operations — — --- 


Reported 

in 

interview 

Recorded 

in 

hospital 

record 

Percent 

Percent 

100 

100 


* 

2 

2 


>v 

6 

6 

•k 

* 

1 

1 

2 

2 

4 

3 

1 

1 

1 

1 

2 

2 

1 

* 

1 

2 

1 

1 

1 

1 

3 

5 

6 

5 

1 

1 

22 

21 

1 

* 

34 

33 

10 

13 


Ratio of 


recorded 





APPENDIX I 


PART 1: SAMPLING ERRORS 


Sample interview surveys, if properly conducted, 
ran yield valuable information and useful estimates. Such 
Estimates are subject to errors, however, which may bo 
:lassUied Into 4 major types: sampling errors, nonrc- 
Bponse errors , reporting errors, and processing eri'or s. 
Attempted complete enumerations contain the same 
KMircea of error, except for the sampling component. 
The subject of this study is reporting errors as they re- 
Ute to hospitalization. Piocessing errors were kept at 
a minimum by the use of experienced personnel and qual- 
ity control measures. 

The errors arising from failure to complete desig- 
nated interviews are known as nonresponse errors. Non- 
response is discussed in part 2 of this Appendix. 

Estimates based on a sample will differ somewiiat 
from figures that would have been obtained If the entire 
population had been interviewed, using the same survey 
procedures, techniques, et cetera. If repeated samples 
of the same size were selected from the population, 
some sample estimates would be smaller than the popu- 
lation value and some would be larger; the larger the 
sample the closer on the average would be the estimates 
to the population value, Tlie sampling error is a meas- 
mreof the scatter of sample estimates, such as means 
and totals, from the population value. 

In general, the sampling error of one siatisllc is 
difierent from tliat for another statistic; even when the 
two come from the same survey. However, It would be 
time consuming and costly to present separately the 
sampling error for each of the many estimates obtained 
In this report. Sampling errors were computed for a 
large number of different estimates obtained In the 
study. Fortunately, most of the sampling errors showed 
a fair amount of consistency; enough to warrant the 
presentation of a table giving rough estimates of the 
sampling errors of various percentages, for different 
numbers of hospital discharges. 


The approximate sampling errors are given in table 
A, These values are 1.5 times the standard ertor for 
simple random sampling. Tills formula was used since 
many sample error computations, based on an empiri- 
cal method of paired diffeiencus,* showed a correspond- 
ing Increase over simple random error, For most esti- 
mates shown in this report the chances are 68 in 100 
that the value being estimated lies within a range equal 
to the percent underreport, plus or minus the appro- 
priate sampling error shown in table A, and 95 in LOO 
that it lies within a range equal to the percent underre- 
port plus or minus twice the sampling error. 

An example will illusti ate the use of table A. Table 
1 shows that for female respondents the estimate of un- 
derreporting iB 10 percent habcd on X,522 discharges. 
Referring to table A, It can be ascertained that for 1,500 
cases and an under refioi ting of 10 percent, the sam- 
pling error is 1.2 percentage points. Tius, the range 10 
percent i 1.2 percent is likely to contain the population 
value in alx>ut 68 cases out of every 100. The range of 
10 percent l 2.4 percent will contain the population 
value in atxjut 95 cases out of every 100. 

Table A can also be usedio determine If the differ- 
ence between two percentages is statistically signifi- 
cant. To illustrate. It Is deslicd to determine If the dif- 
ference between the percent underreporting by male re- 
spondents and that for female respondents is statistically 
8ignificant.(Tablc 2 shows m underrei^ort for male re- 
spondents of U pei cent based onSli discharges,) From 
table A the approximate sampling errors for estimates 
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Table A, Approxlinate sampling error of underreporting percentages shown in this report 

(expressed in percentage points) 


Percent underreport 


Number of discharges recorded 

50 




5 or 95 

1,721 

1.8 



1.1 

0,8 

1,500 

2,0 


1,6 

1.2 

0.9 

1,000— 

2.4 


1.9 

1,4 

1.1 

700 - — 

2.9 


2.3 

1,7 

1,3 

500 — 

3.4 


2,7 

2.1 

1,5 

^00 

3.8 


3.1 

2,3 

1,7 

306 

4.4 

4.0 

3.5 

2.7 1 

1.9 

200 - 

5.3 

5,0 

4,3 

3,3 

2,4 

100 

7.5 

6.9 

6.0 

4.5 

3.3 
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of LI peiceiit (p^) babed on 311 dischaiges and 10 per- 
cent <p^) based on 1,522 dischaiges are 2.7 percent and 

1.2 pel cent, respectively. Til e standard erioi ofthedif- 
ference, q- assuming p. and are incepend- 

-JIU. IS ■ ^2- 


= V ( ( I 2)' jl U f.rrcrnlT foint- 

Tlie diffeience tlierefore of 1 percentage point is 
not statistically significant at the 0,05 level, 


PART 2! ANALYSIS OF NONRESPONSE 


In any survey there are usually a cei tain number of 
persons who cannot be interviewed because they refuse 
the interview, no one is found at home, they aie too ill 
to speak with the interviewer, et cetera. These incom- 
pleted intet views are referred to as nonresponses. 

In this study the list of discharges from which the 
sample was selected contained names that were not con- 
sidered as in the defined universe^ These included death 
discharges, persons whose addresses were outside the 
study area, persons who died after discharge but prior 
to the interview, persons who could not be located be- 
cause they had moved to an unknown address, and per- 
sons designated for the sample whose names were not 
listed in the interview. These are referred to as non- 
sample. 

Ordinarily, estimates are made by assuming that 
characteristics of persons not Interviewed are similar 
to those who were. There is a tendency, however, for 
the characteristics of nonresponses to be different from 
the characteristics of those intet viewed. Tlius unless the 
nonresponse rate is small the results of the survey may 
be biased to an Important degree. 

It Is not always possible to evaluate The nonresponse 
error. However, such a n eval ua t ion was possible foi this 
study since characteristics of the sample a re known from 
hospital records. Tliis section presents an analysis of 
nonresponse. A comparison of some of the characteris- 
tics of persons interviewed and not Interviewed is shown 
in table B. 

There were 84 persons who were not interviewed, 
accounting for 95 hospi tal episodes a ccoi ding to the hos- 
pital records. This is a nonresponse i ate of 5.2 percent. 
This figure must be considered a low estimate of the 
nonresponses since some cases classified os nonsample 
may actually have been nonresponses, This is particu- 
larly true of cases where the sample person was not 
listed by the interviewer as a member of the household 
at the designated address. The interviewers were given 
the address and last name of the family of the sample 
person, but the person himself was not identified. After 
locating the family, the interviewer listed all members 
of the family living there. If the sample person was not 
listed it was assumed that he no longer lived there. In 
some cases this assumption may be Incorrect. The ab- 
sence of a sample name may be due to failure of the re- 
spondent to list him as a member of the household , 

The 84 nonresponses consist of the following types: 



Nvimber of 

Number of 


people 

episodes 

Total- 

84 

95 

Refusals 

32 

37 

No responsbile person 
located at home 

51 

57 

Other 

1 1 

1 


Table B. Percent distribution of sample per- 
sons interviewed and not interviewed by des- 
ignated characteristics of the sample per- 
sons' 


Characteristic 

Not 

interviewed 

' Interviewed 


Percent distribution 

Sex 



Male 

42 

35 

Female 

58 

65 

Number of 



hospitalizations 




95 

90 


3 

9 

3+ - 

2 

1 

Aee of sample 



person 



0-1 year-- — 

ol 

I 

1-9 years 

15 

16 

10-17 years 

6 

3 

18-34 years 

4 

35 

35-54 years 

28 

26 

55-64 years 

16 

8 

65-74 years 

15 

6 

75+ years--------- 

12 

3 

Unknown---- — ----- 

4 

ic 


'inf* for the two groups are not e<actty 

comparable since the age of the Interviewed 
group was taken from thg Interview report and 
for the nonresponses from the hospital records. 
The age on the hospital records may differ from 
I to 2 years from that reported In the Interview 
because of the time lapse between occurrence and 
Interviewing. The other characteristics shown In 
the table were taken from the hospital record's. 


The following can be observed In table B. 

1. A larger proportion of the nonresponses were 
for males, 

2. Nonresponses were more often for persons who 
had only a single hospitalization during the year, 

3. Although the two distributions of ages are not 
quite comparable, it is clear that nonresponse 
sample persons were generally older than those 
Interviewed, Forty-three percentof those not in- 
terviewed were 55 years of age and older com- 
pared with 17 percent for the interviewed group. 
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Relatively fewer sample per son sin the non retiponse 
^'Tc^up were in the hospital Tor delivery than were tho£e 
"Ith completed interviews (6percentand 22pei*cent,re-* 
I'^ectively’). This probably reflects the age differences 
^eady noted, 

Tlie average duration of hospitalization is greater 
hr the nonresponse group, the average being 8.8 days 
Compared with 7.4 days for the otlier group. 

It is clear that the two groups are not alike with le- 
to these ciiarac ten sties. Persons in the nonre- 


'U^oup tend to have charac ten sties of people who 
were found to be poor reporters. Taat is, they are older 
people, have few deliveries, et ceteira. Since thenonie- 
sponse rate wan onl / / ’'Out .'ive percent, even when char- 
acteristics of no.'iespo-ic‘=^s nijfer from those of persons 
responding as niuc ..s tnesec'o, estimates Bhouldnot be 
biased to an important degree. However, this analysis 
points to the need of maintaining a high response rate in 
surveys of this kind. 
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APPENDIX II 


Tlie diagnostic and operation ratings discussed in tills report are structured as follows: 


Rafing of Diagnoses 


Rating 1 

Mast fmborrassing or Threatening 
Syphilis and its sequelae 

Gonococcal infection and other venereal diseases 

Spirochetal diseases, except syphilis 

Neoplasm of unspecified nature 

Malignant neoplasm of breast and genitourinary organs 

Psychoses 

Paychoneurotic disorders 

Disorders of character, behavior, and intelligence 
Other diseases of urinary system 
Diseases of male genital organs 
Diseases of breast, ovary, fallopian tube, and para- 
metrium 

Diseases of uterus and other female genital organs 
Congenital malformations 


Rating 2 

Somewhat Embarrassing or Threatening 

Tuberculosis of respiratory system 
Tuberculosis, other forms 

Infectious diseases commonly arising in intestinal tract 
Ocher infective and parasitic diseases 
Malignant neoplasm of buccal cavity and pharynx 
Malignant neoplasm of digestive organs and 
peritoneum 

Malignant neoplasm of respiratory system 
Malignant neoplasm of other and unspecified sites 
Neoplasms of lymphatic and hematopoietic tissues 
Benign neoplasm 

Vascular lesions affecting central neivous system 
Inflammatory diseases of central nervous system 
Other diseases of central nervous system 
Other diseases of intestines and peritoneum 
Nephritis and nephrosis 
Complications of the puerperium 
Abortion 

Delivery with specified complication 
Complications of the puerperium 
Symptoms refeiable to systems or organs 
Senility and lH-defined diseases 
Head injury (excluding skull fracture) 

Internal Injury of chest, abdomen, and pelvis 
Laceration and open wound of face, neck, and trunk 
Laceration and open wound of upper limb 
Laceration and open wound of lower limb 


Rating 3 

Not Embarrassing or Threatening 

Other bacterial diseases 
Diseases attributable to viruses 
Typhus and other rickettsial diseases 
Malaria 

Allergic disorders 
Diseases of thyroid gland 
Diabetes mellitus 

Diseases of other endocrine glands 
Avitaminoses and other metalxilic diseases 
Diseases of blood-forming organs 
Diseases of nerves and peripheral ganglia 
Inflammatory diseases of eye 
Other diseases and conditions of eye 
Diseases of ear and mastoid process 
Rheumatic fever 

Chronic rheumatic heart disease 
Arteriosclerotic and degenerative heart disease 
Other diseases of heart | 

Hypertensive heart disease 
Other hypertensive disease 
Diseases of arteries 

Diseases of veins and ocher diseases of circulatory 
system 

Acute upper respiratory Infections 

Influenza 

Pneumonia 

Bronchitis 

Other diseases of respiratory system 
Diseases of buccal cavity and esophagus 
Diseases of stomach and duodenum 
Appendicitis 

Hernia of abdominal cavity 

Diseases of liver, gallbladder, and pancreas 

Delivery without mention of complication 

Infections of skin and subcutaneous tissue 

Other diseases of skin and subcutaneous tissue 

Arthritis and rheumatism, except rheumatic fever 

Osteomyelitis and other diseases of bone and Joint 

Other diseases of musculoskeletal system 

Birth injuries, asphyxia, and infections of newborn 

Other diseases peculiar to early infancy 

Fracture of skull, spine, and trunk 

Fracture of upper limb 

Fracture of lower limb 

Dislocation without fracture 

Sprains and strains of joints and adjacent muscles 

Laceration and open wounds of multiple location 

Superficial injury 

Contusion and crushing with Intact skin surface 
Effects of foreign body entering through orifice 
Burns 
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b]ury to nerves and spinal cord without bone injury 
Effects of poisons 

Erfects of weather, exposure, and related conditions 
(XliSr and unspecified Injuries and reactions 


RaHng of Operations 


Rating 1 

Embarrassing or Threatening 

Treatment and tests, with operations, for mental and 
r&rvoufi disorders 
Operations on the brain 
Cfpeiatlons on the skull 
(^rations for hernia of any abdominal site 
Operations for liemorr holds 
Operations on kidney 
Cperailons on bladder 
Circumcision 

Opera t tons on prostate gland 

Cfthcr operations on male genital organs 

MaBtcctomy (complete or partial) 

O'her op or at ions on breast 

H)6terectomy (with or without other operations per- 
formed at the same time) 

Dand C 

Other operations on female genital organs 
►imputations of flnger(s), toe(s) 

Amputation a of nrm(s), leg(s) 


Rating 3 

Not Embarrassing or Threatening 
Ihyroldectoiny 

Other operations on the thyroid gland 


Operations on othei endocrine glands (adrenal, para- 
thyroid, pincnl, pituitary, thymus) 

Operations on the spinal cord 

Other operations on nervous system, except eye, ear 

Operations on eye, any pan 

Operations on ear, any part, except mastoid involve- 
ment 

Operations involving mastoid process (mastoidectomy) 
Operations on heart 
Operations for varicose veins 
Operations on arteries, veins, capillaries, not else- 
where classified 

Opeiatlons on lymph glands or nodes, lymph vessels or 
channels, spleen, bone marrow, operations for in- 
fected lymph glands of any site 
Tonsillectomy and/or adenoidectomy 
Othei operations on tliroat, pharynx, tonsils 
Operations on nose 
Operations on sinuses 
Operations on lung and pleuia 
Operations on ocher sites of respiratory system, and 
chest, not elsewhere classified 
Operations on teeth, gums, and Jaw, not elsewhere 
classified 

Operations on other sites of buccal cavity 
Operations for stomach ulcers 
Other operations on stomach 
Operations for appendicitis 
Operations on the liver 
Opeiations on gallbladder 
Skin graft 

Operation for pilonidal cyst 

Other operations on skin and subcutaneous tissue 

Operations for fractures 

Operations for dislocations 

Operations for knee derangements 

Operations for spinal "disc" conditions 

Other operations on bone 

Normal delivery 

Forceps delivery 

Cesarean delivery 

Other opeiations 



APPENDIX lit 


Hospitals Which Co-operated in the Study 


The hospital universe on which the study is baaed 
IS composed of persons discharged from the following 
hospitals. At the time of this study the hospitals were 


Hospital 

Miami Valley Hospital 
Butterworth Hospital 
Blodgett Memorial Hospital 
Pontiac General Hospital 
Hillsdale Community 
Health Center 
Pawatlng Hospital 
Syracuse Memorial Hospital 
Crouse-lrving Hospital 
Community Hospital 
The St. Francis Hospital 
The Abbott Hospital 
Menorah Medical Center 
General Rose Memorial 
Hospital 

Holy Cross Hospital 
St. Peters General Hospital 
Mercer Hospital 
Memorial Hospital 
Highland Park Hospital 
Foundation 
Lake Forest Hospital 
Mercy Hospital 
Sisters Hospital 


participants in the Professional Activity Study of the 
Commission on Professional and Hospital Activities 
Inc., which IS described below. 


Location 

Annual 

Discharges 

Dayton, Ohio 

28,000 

Grand Rapids, Mich. 

21,000 

Grand Rapids, Mich, 

16,000 

Pontiac, Mich. 

16,000 

Hillsdale, Mich. 

4,000 

Niles, Mich. 

6,000 

Syracuse, N. Y. 

15,000 

Syracuse, N, Y. 

12,000 

Indianapolis, Ind, 

17,000 

Hartford, Conn, 

23,000 

Minneapolis , Minn. 

9,000 

Kansas City, Mo. 

12,000 

Denver, Colo. 

14,000 

Salt Lake City, Utah 

12,000 

New Brunswick, N, J, 

14,000 

Trenton, N. J. 

11,000 

Charleston, W. Va, 

12,000 

Highland Park, 111, 

7.000 

Lake Forest, 111. 

3,000 

Altoona, Pa, 

6,000 

Waterville, Me. 

5,000 


The Professional 

The Professional Activity Study (PAS) of the Com- 
mission on Professional and Hospital Activities, inc., 
has its headquarters in Ann Arbor, Michigan, 

PAS serves a large number of hospitals (95 hospi- 
tals were participating in PAS when tins study began) by 
processing data from prescribed clinical records which 
are submitted each month by the participating hospitals. 
Tlie Commission is sponsored by the American College 
of Physicians, the American College of Surgeons, the 
American Hospital Association, and the Southwest Mich- 
igan Hospital Council. 

The main objective of PAS is to Improve the quality 
of patient care and treatment rendered by participating 
hospitals, PAS meets this objective by furnishing to the 
hospitals information about each hospltaPs experience in 
treating patients m relation to the experiences of the 


Activity Study 

other hospitals, by providing information to indlvldiml 
physicians about his patients, and by furnishing infor- 
mation about patient care for the entire medical staff of 
the hospital. Before a hospital can belong to PAS, it must 
be approved for the listing of hospitals published by the 
American Hospital Association. In addition, the hospital 'a 
medical staff and the hospital board of trustees must 
agree to participation in the study, 

Tlie PAS hospitals, therefore, should be above the 
average in their professional standing, each having a 
personal and vital inter esl in the quality of reports lliaL 
are made to PAS. Thus the use of PAS hospitals in this 
study should provide an advantage by offering high qual- 
ity medical records and dependable personnel to make 
accurate abstracts of the hospital records. 
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APPENDIX IV 


FOHMS AND QUESTIONN-VIUKS USED IN THE STUDY 

Builgri Rureau No 68*R620 S5i Apiuoval I ipiica July 31. 1959 


|2 Vuek of interview 


roRM NHS.$-8 
(2 is<s«) 


CASE ABSTRACT FORM 


1. □ l SniDple discharge 
a 2 Other* 


3 Sample di^char^e occuirccj 
during* 

O-A-Apr, I. l958-Mot.3l, 1959 
r~] IJ-July 1. l9S7-March 31, 1958] 


9, Hatne and oddreVs of hospitnl 


4, No of discharges in yeiu| 
preceding interview weele. 


5a Name of p&Eienr* 


b Address fWo»r rpcem known^ iSlr»tt, city, c. Telephone No. 
jon9, State) ' 


10, Patient'o hospital number* 


DO NOT 
USE 


d. Age} e Sex 

QMale Q Ferns le 


6a Neniest relative 


Non- 

CZJ Vhite white 


11, Discharge* {Montht rfar# Ko«r, time) 


lb. Relationship 


c. Latest address if Q Same as 5b> 
(Street, city, rvtie. Slate) 


7o. PersDD respdoajble /or bill 


A.M 

M 


12. Admission* /Monrh, day, year, time) 


jd Telephone No, 


A.M 

^P.M 


13 Discharge diagnoses* (Ltat Inaame order eo ahoiwiwi 
fecarii) 


b. Lfliesi address { [□ Same as Jb) 
(Street, city, zone, Slate) 


c« Telephone No. 


6a Name of employer 


14 . Operarions* 


b. Address (Stieai, city, eone, sfata) 


e. Telephone No. 


15. Was (parr of) hospital bill paid by any kind pf tnsuiance? 
O 1 Yes □> 2 No If “Yea,* indicate kind of insurance* 
I I Blue Cross Q Commercial [[□ Other J5p«cJ/y; 


17. Does hospital record indicate that itiis patient was in some 
other hospital within the Inst 12 Months? Q O 
If ‘'Yea," 


16, Cost of hospitalization* 

Amount 

DO HOT 
U5E 

a TotnL hospital bill 

i 

1 Pa id by or charged to | 


b Insurance 

1 

C, Public or private assistance 
agencies (charity) 

1 


d, Pat loot (or person responsible 
for patient) 

i 


«. Other 

1 1 



Hospital „ 
Addreas- 


Datc discharged- 


1B. liras p at JCQC discharged from this Iiuspitnl at aomc other 
timdj • * 

(If Staple A) between January 1, 1958" March 31, 1959? 

O Yes CD No, 

(If Sample D) between B discharge and March 51, 1959? 

O Yea a No. 

If * Yea,” enter discharge ilatc(s) 


* Complete aaly these itema If iicia 1 ia checked "Other." 

**1/ aoswer is "Yes,” canpleto a fam for diat episode and attach It to the absiiaci of the sample discharge, 
KOTEi Omir 15 and 16 wbca item 3 ladicatea a Sample B dJicbaige. 


Remarka 


U8coM»a>DC i&aaB.R 




yUKSTIONNAIUI'; 

‘ <>n.| «„rilln,| „l i(.r. (pj.'M Iran,., |„ il„- hnus,.|,o1il Mcrwy. n,o .ictil.,1 

I' ' t>iil(^^,l,mi.i.,i,l r„, r.>|,„rl'. ->t, more lh,ir, ». per'.ra,. 

II, r Niinraral llr.il,li '.„»r|, U ,»,ll,i>li>c,H.| l'„lilii I uw r.W i.t Hit IHll, ( (;n SlM Ini, 42 II.S ( lOS) All iniranotitn olitcl, 

CONrlt)CHTIAl I w.m.M (urniit htninrM <nl»n .♦/ ihr litilivl.WI will he hcM Mri^Iy • Oiifnlcntiul. will he iise,| only by peiwiu in nml for the 

i»f till >iiitv4 y, iinil will iini he ilim hi inl in iclr.ftt-i| to ntliri ♦ hu nri> mlicr purpnicn (22 I H l(iH7) 

I ..im MMS 1 II til I’AIUMI tU l>l C DtlHI l« I ^ ^ 1 (^Mrationmiire 

(4 unn) t'lMIl All HI me ( I tlMiS 

MUD •* I iilUi lUn Aumi Im ik* 

1) ririil |( HI Al III 'll tIVlf I 


ilrot ii|>i liMi 1 I li't mini 


NATIONAL HEALTH SURVEY 


3 I'lrii 4 'mb 5 ‘mniplc 4 f'lU 
( tnU « *11^1110 Nurnher 

wrlulii 


(jile»lloniitlre» 

f Scfifneni No I 8 ^eiiat Me 


(h) lypr t>hlv j| I hurpIllMAHiil* (t) H*iiif III ‘ |ipi ii»niw*|Uii(i |>Ut » jl ode 
loA <|ii,«i)i'iii || iHlhrl I 


V l« iKli hou«« on a torni or r«ncli7 . . . • • . . . , > • * ♦ Q Y«* |")Nio 

10 WIml li ||<» Itlofihani hwmlior htioT 1| Wliol It iho bail tlm« to coll? 

I J No yliOM 


12 Am thor* noy ntli»i living »|un4tor«, orcuiiUil « 
voriinl. In tM« hiithtlng (ii(itiiimpiit)? < > > 


I lYco ( )Nf> 


14 Do# I DnroMO oil* living to iMl botldlng uia YOUR 

fMTRAMCC to got to hh living quoitarf 7 , • • • ( ) Yea No 


AaV lit all inilla mciil a|>nilrhnnt Inmtiiit 

1], It fhfta liny ntliar liiiltiflng un llilt fuopaity lor iioapla 
to llva h> allhar oirliplail or vof>miI? 


Iiniil I 

Hair 

I iilirr liMii irliiilit ^ 

( itllhailia iKt I 

hiilivtliial . * i. *.♦- 

jn(i|Mn U,if, I < ’I* 

( ) UiiAblo III lot n(n 

[ I Ni> orio hntiin rr|tt*nieil i Alin 

ncM,,,,: I 

[ I ’I flm|><itnrily aIjachi 

I'.Rpriiri) lUttr of rciUUHi 


' t lY*"* I 1 Nil I llttin^ in III be L (Ilf 

h Rcrnno nr talli at housemolos 


If 'We* lo i]ur«tlnn« II, 1 1 of 14 arply Jrfinliltin of a dwelling linii to deieinitio 
wheiliri one i^r mere aihliiinnal ijutaiionnahcN ahouhl be I iUeil and whether the 
litting la lii be i mteetcrl 


14 HrAtOll FOR NON ItlrCRVlEW 

I I }Mi>vril frimi ihiti (itliliCBti 
Mitvcri) Itit 


(Micoi aihJieea, ( Ity,, Mntc) 

I I 01 hri f.T|ii»L(fy; 


k'onunciutj on Non interview: 


17 ‘liaiiaiiiie of |ntervir«iii 


|t] LIq ony «l theta people liiivo o hotfia aliawlitiol 

1 1 Nr> (laavr' nil ipir«ili>nniiite ) \ 1 Vna HI lu i a li'uiteh iH nirmliei. itrlriot 


2 How (no ynu ralniaJ lo iho liaml ol tha houtaliaMf II met rehihNiiili)|> nr hfo 1, hn ct 4 ei|ilej 
brad, wifr, ilanybtn, yitni^nii, t>ii ilirt tn Uw, tiaiinrr hutjtrr, lnVei't wilr, rn. 1 

Hrlolionfthip 

lleoil 

3 How old w*i* you 0/1 your lull blrihdoy? 

Age ( ) Under 

1 year 

4 Half n hrih n/ie bnii hg coih pritini) 

[ )14hue [■]N«4fo 

1 1 Other 

S Se* |i bri h imc (mi Ti i nai h | nsnnl 

LJ Male LU 1 

4 t4har« wato you born? (lUnnil tiatn <ij fnreljto touriiiyt 

iSioic 01 foreign country) 

If 11 ycAio iild nr i»vet« aiki 

7 Ata you now mortlad, wldowoil, dlvotcod, iipittolod urotyat motrlaJi 
<1 liri.k nnr hni h r oa» h |>eiit«n) 

I “ 1 Under 14 yean 
Vatrici! Lll Divorce d 

(~ ) Widowed C ) Scn^iatcd 

[ j Never married 

If 1 1 ycofi (i| 1 01 ovri, oaiii 

ft Vfhoi It Hia higbail gruda you tomplotail Ip tchonl? 

<t iiiile Iilg1ie»i^pr*,(ci iiimplrtcil oi ihctlr "Niioe'l 

! tNone CJ Under 14 ycatt 

1 tem 1 2 J 1 5 6 ■■ 8 

High 11)1 

College 1 I 3 4 



[f Male 

? (a) Old 
If *Vej 
(b) Ar. 
II 

ani 14 year* old or orcr, a*k 

you ever aerve in rha Armed Percet nf the United State*? 

• ask 

you new In ihe Armed Percea, not taunting ihe ratervea? 

0,1 f *"> orunJ I \ yts 

r*]v«« iNu 

njVcs 


(<) Wot any ef your it/vlca during o wor er wai It penca lime only? 

|( •tbji,* a*k 

(d) During which war did you tarvt? 

If 'Peace rcre" only, aak 

(e) Wot eny «{ yaor ittvlce biiwaen Jun* 37, l92o and January 31, 195S7 

- iimcoflly 

p-| Spanish If 

' * American ' 

I'TI 1 *Z 1 1 oresn 

ClVe* Cl No 

[f 6 year* old fit over, atk 

ID (a) What w«ra you dolttg oioit of tho pact llrionth* « 

(For male* ovrr 16) working, looking for work, or doing lamethlng elte? 

(For fectolr* oret 16)- working, looking for work, koaplng houto, or doing fomathlng elie? 

(For children 6*16) going to ithool or doing temoihing elfo) 
if 'Somethin^ cUr* checked, attil person la 5D years old or over, ask 

(b) Are you rallradf 

r_ ) (Jniler (t years 

C 1 Working 

C ] I ooktng for nork 
f ccping house 

rCl Goin(, to school 
|“ I SomethiKK else 

r 1 Yc* 1 ’1 ha 

R 

JnierTiew each adult person for htmself for questions Jl 26 end Table* |, [|, und A, if 
he is at hnne Fnler column number of teaponieeu in each column 

C 1 Henpondeci for self 

Col No .wa* respondent 

Wa ora |Atttai1*d in oil klnda of tllnaif, whalhar lorlou* or not - 
11 War* you tick ot an/ tSm* LAST WEEK OR THE WEEK BEFORE? 

(a) Whet wa* ik« naHtr) 

(b) Anything «lii? 

a Yea ClNo 

1? Leal w«*k or the walk bifora did you hova ony oecideni* or Infurita, either at (<*) '^hof were they) 

home or owoy from home) Anything alia? 

OYe* QNa 

1} Did you foil any III effect i foil week ar ihi weak bifor* from an eceldant or 
injury that hoypitted bifora ihot lime? 

(a) What were ihete effects) 

(b) Anything elie? 

rH Yes O Mo 

Id Loir week or th* week baforo did you loke ony madlelita or treatment for ony W For whot eondllJont? 

cenditlon (beildit . .which you told me obout)? ' fb) Anything alia) 

□ Yea O No 

15 AT THE PRESENT TIME do yau have any ailment* er condirlona that have iottid (a) what ora they? 

far c long time? (If 'No*) Evan though they don’t bother you oil the time? tkl An«»hlnj) alee? 

□ Yes a No 


Tqt.le*r » ILLNESSES, iMPA1RMEHT$ AND ACClOENTS 


P 

Ka 


you 

•v»r 

;oll 

to 0 

oboul 


frhol th« [fo«»or ley l> 
MO*? - dtJ ho xiio oi>r 
nodlcol |o»ffl*? 

(Jf doctor tto( (olkod to • *No*| 
10 col (c) - record fcopofl 
drot’o dcocritMiDo) 

(If itJ>clfecto of eoiliei 
occtdeni, tecotd ill effect* 

*Dd oho fill Toble A) 

For 00 Occident or injury 
oecurrioi durfo| putt } 
veekfl, o*k 

What port of iho body moi 
hvrl? WKot kind of ln|ury 
war It) Anything oIm) 

(At«o, fill Table A) 

(d-1) 


If 00 impBitoveot or 
oymplou ir o ■'onJittoo 
froinq U nr ^ 17, 
o*V 

What wo* the eouto of i ) 

(If occideoi or injury, oleo 
fill Tobte A) 


(J-2> 


If eye 
(ifluble 
of any 
kind 
and 
ym 
old or 
over, 
oak 


What kind of , Iroubfa 
la It? 

Aak only for 

allerfy atthmo 

anemia rheumudam 

niihrltio atroke 
tumor (or cyaia) 

OR 


1 Cun 
you 

Any emty In cal (d 1) 
or (d-2) ofi 

road 

trouble condition 

ordln 

dtsaaae 

ory 

news* 

paper 

coupled 

with 

prim 

seeing or beanag, 

A psit of the body, 

with 

gfotaea? 

1 

"nteoiaf* or any 
tntetoaf ot&an 

W3) , 

(d 0 


what part of fho body ii 
uffoclad? 

Show in fol lowing detail 
for members listed below 
Hood • (Skull, flcntp or 

fOLC) 

Splno- (l/pper, nuddle or 
or lower) 
bock 

Arm- (Shoulder, upper, 

clbow^ lower, wrist, 

hand) 

Lag - drip) upper, knee, 
lower, ankle, foot) 

ALSO 

[f arm, le^i eye, or ear, 
aute whether ONE or 
60TH. 


LAST WEEK 

How 

OR THE 

many 

WEEK BE 

dayi, 

FORE did 

Inelud- 

. cauio 

(ng 

you to cut 

ihe 2 

down op 

week 

your u 

■uoi 

endaf 

acllvltia* 


for 01 

much 


at « day? 


Check one 


No 

Vea 


fOo 



Col 



f*JJ 




(l> 

(8) 


□ Vea, 

a No 


□ no 


Day* 


Tobfg t{ . HOSP(TALIZATIOH during past n MONTHS 





When did . 

How mony 

To Intereiewet 

Whot did they «oy ot the hospital the eandillon was - 

Wet* any operotlona poifarmed 
on you during thli atoy o| 
the hospiroi? 

If 'Yen' 

(q) Whot woa the nnm* of tho 
oparotlon ? 

(h) Any other ope rat Ion a) 

1 

S 

J 

Col 

No 

of 

per- 

son 

Quea- 

HOP 

No 

you entor 
the hot 
pllol? 

(Month, Year) 

day* wars 
yau In the 
he iptinl, 
not count 
Ing tho 

left?"^ 

How 
many 
of these 
-days 
were lo 
the peat 
12 

months? 

How 
many 
of theie 
— day* 
were Id 
the paat 

2 week*? 

Vea 

this 

pet ton 

atUl 

in the 

hospital 

on 

Sunday 

olsbi? 

did they u*a any tnedfcol term*? 

(II 'they* did't say, aak) 

What did the lost doctor you talked to soy II woa? 

(Show aame detail a* In cola (d-l)-(d 5) of T 1) 

Of condition from accident or iniury, fill TabteA) 


f»> 

(b) 

(0 

(d) 

ft) 

ff> 

fs) 

(b) 

fl) 




Mo - - 


DAIl 


av*. 

□ No 1 


a Yea ONo 

i 




Yi- 


ot 



1 





Day* 

^ ba^ 1 

Days 




TAPLEA (JC €cnaiIt^Jn^pj*iirlw*J 


Line No 
(tocn 

Table 1 

□3 

1 Whet port of rha body was hurt? What hind of fnfur? woi It? Anylhing elto? 


□ ^cctd«nt happened durtOK 
past 2 weeks 



(31 Atcideni happened during 
past 2 weeks 

. - - 



3 Where did the oeddant happen? 

1 — kamp or outside the bouse) 

L-r (own bqote ot ao'o'ono elae'a) 

[7 1 While in Armed Setvicea 

(TZJSome other place 

d, Wai o cor, truth, bu* or other mater vehlcla 

invelved In |h* occtdint In ony wny? O Yea Q No 


5i War* you ot waik at your |ob or bualnoai when 
the oceldint hoppannif 


□ Ym P Ho 


t I Under If years at lime of ac«-IJetii 


66 



16 Hat anyoh* In tha fomtly you, your ate h<i<{ ony of tSaia conditlont DURING 
THE PAST U MONTHS? 

{Read C aril A, condition by comHiinn, record any condliions 
meolioned in the column for ihe perso ■} 


17 Doai nnynno In the fomlly havo ony of ihata coiidlKona? 

(Reed Card Jl. Condiilon by condition, record any conditiona 
meolioned in the column for the person) 

18. (o) LAST week OR THE WEEK DEbORE did anyona In tha fomlly .you, ypur , ate talk 
to 0 doctor «r 90 to o docter’a olllea or clinic? Anyona alia? 

|{ "Vea* 

(b) Hour many timaa during tlia poit 2 waeka? 


(c) Wbara did you lolk la tho doclor? 

(d) Ho*i mnr»y timo* o1 * (hnma, office, clinic, ale )? 

(Keened toinl number of timet for cneb lype of place) 

CHoapital clinic* eadiidea ovenikulu aiayi) 

I?, (o) Lnit wa«k or the waaV before did onyana in ibo fdmily go tn a danilat? Anynna alaaf 
1/ •Vea' 

(b) How many timat during the post 2 weakt? 


a Yea 


a No 


r: ] Vea 


ONo 


Place 

At home 

At office . , 

lloapiial clinic , 
Company or Industry 
Over telephone 
Olhef rspicify) 


20 How mony ilmat olrogathor in the pntt 12 nionilia did you go ta a dontlit? 


2! (o) DURING THE PAST 12 MOUTHS hoa onyona In tha fomlly bean o poflant In ohoapltol 
overnlgbr or longer? 

If "Veo* 

(b) Haw mony Hmai ware you In tha boipliol? 


22 {a) During tha pa«t 12 mnniba hoi nnyona li> lha family bean o potlant In o nurilng boma or 
tnnhotlum? 

If 'Yea' 

(^) mnny tlmna war a you In a nuraing homa or lanltorlum? 


QYei 


a No 

...No. of timea 


irjOoe a Three 

m 1 wo peur Oil mote 

rZl None 


L“1 Yes (Table If) 


a No 
No of eimea 


(n Yes {Table If) 


a No 


2S. During iba past J2 months In which group did tha totol Intoma of your fomlly foil, that li, 
your I, your ^'i,atc ? (‘Ihow ( ard I)) Include fnenma from oil tourcos, tueh 01 wagai, 
lalorlaa, rants from propatly, panainnt, halp from talotlvat, ate. 


How jnony 
of ihesa « 
• ilnyt 
ware you 
lt> bad 
alt or 
rnDit of 
lha day? 


. Days 

or 

) None 


ft 6 years old 
or nver,anbt 


Last 

walk 

or tha 

weak 

ha fora 

would 

you 

hova 

bean 

working 

o| II |ob 

dr bull 

nasi 

OKcapt 
for...?| 
(If 6-16 
■ 

a^, 

Ingoing 

to 

tcfiDol* 

'’(i) 


(.1 Yes 

11 No 


If •Yea* 
In col (1) 
Mow many 
days did 
> < haap 
you from 
work 

(going to 
sehool)? 


Ihclere 

J 

Imonlha 


iJnys 

oc 

I - 1 None 


Tobld I . (LLNHSSES, iMPAtRMEMTS AND ACCIDENTS 


Did you first notUa < . > 
DURING THE PAST 3 MONTHS, 
Of bifora that tima? 


(h) 


|l)urinrt 

) 

moathi 


Did , . alorl 
during tha post 
2 waaka or 
hafora thol 
tlwa? 

(If during past 
2 weeks, ask) 

Which wash, 
lost waak or 
till weak 
hafora? 


t_ • t asi week 
|~] Week before 
[ '] lUfete 2 aks 


To 

Inter 

viewer) 


ff col 
(k) la 
clicked, 
the 
condi 
tion 
is on 
eiihcr 
one of 
( Ards 

A Of h, 

I coni Inuc, 

olhei* 

|wtac 

STOP 


Did you first 

How long , 

Do you 

About 

rtoilea 

sfnea you 

illll toka 

how 

DURING THE 

lost 

ony madl 

many 

PAST 1? 

tolkad to 

elna at 

days 

MONTHS or 


IraalmanI 

during 

hafora iher 

about , . 1 

tbof tha 

lha past 

tImo? 


doctor 

12 rnonths. 


(If lest 

pro scribed 

bos , . , 

(If during paat 

than one 

for...? 

kapt you 

II monihi, Ask) 

month, 


In bad 


Or, follow 

for oil 

Which monlht 

•Und, l» 

ony ddvica 

or most 


(ot 'Mo,') 

ha gave? 

of lha 



day? 

(n) 

(o) 


i 

(q) 

H- 

Moi 

1 iri Yes 

Days 

or 


Via 

r-jua 

1 llUlorrl lltUih 

171 No l)t 

If ) No Dr 

Cl None 


Ask aftec eompletlnK (sit 
condiilon for each person 


Plaosa 

look at 
this 

cord and 
read each 
slalamanf 
Than tall 
ma which 


firs you 
1*a St, 
(Show 
Csrds C* 
Fi •• 
appro- 
pclaie) 


in, 2 

01 ) in 
col {fj 

ft this 

bacauie| 

of ony 

of ths 

eendl 

flans 

you 

Kavs 

told na 

obowt? 


•Vet* 

I la 
col. 

fs) 


(I) 


rjYe* 

ORo 


rich 

tesd) 

hloa 


IfM,* 

or •y 

Of •)• 
In col 
(r) siki 


Plsasa 
[whleMlook ot 


cord ond 
rood aaeh 
Istoramartt] 
Thin tall 
ma whleft 
ilotamawt 
fits you 


(Sljgw 
( Old 0] 


Toblo II - HOSPITALIZATION PURIHG PAST 12 MONTHS 


What Is tha noma ond oddrasa of tha 
lioipltal yau war* In? 

(1 nter noino, city or cnuiity anil Scale) 

<11 

] or completed hnspiialiaatlong 

only 



ktos ony of 
lha hospitol 
bill pold for 
by nrty kind 
of Insuronea? 

(k) 

If “No" ID 
ml (k), 

aak) 

Dr, by nny 
klad of 
plan that 
poyi for 
hosplltrl 
casta? 

<l> 

If 'No* to 
bnih cola 
(k) and (1) 

any of tha 
hospital bill 
to ba paid for 

or ony plow 
of ihta kind? 
(m) 

Whal part 
of tha 
ha spltol 
bill w«s {will 
ba) token cove 
of by 

Insuranco? 

(n) 

Who corriet the coet nf thla (nsuronte that li, who 
poyi ihe piamtvm? 

(0) 


n Yea {Skip 

LI Yea (Skin 

C] Yea 

(7) Under Jf 

1 limkiy mr;Ahrr(<) ( Other iSfcUy} 


to col.n) 

IQ col h| 










C JNo 

n No 

Cl No (Stop) 

171 *1 M t^t>tf 

1 n Union, clubs, etc. 
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Fottn. Appnsvcii, Dudjet nurcJuNo 6S-ICC20 2 53 

COHFIUEHTIAU The N^nciml Jlcnhh Suivey ts auihoxijMl by Publii I 4w 652 of ih« Bltb Conitess (?0 Slat 489, 42 U *» C 305) AH tnfotmniiori whicb woiilJ fern>t» idejiii* 
ftcaiKin of the imlivido-it Mill L« hrid stxjLfly cOnfiJentiiil, «ili be usrd only by persons enjin|;ecl in ami lor ihe purposes ot ibe survey, Qml »ij| nOi he dis' 
close! or Fclea»ed to oihets lor any otlier purposes (22 fK 1687) 

POiiii KHS-R-2 5-1 US nepAflTHEHT OF COMMERCe • QucstionnAire 

(, ,a] OLinEAi/ OF THK cenaus 

ACTINd *S COLmCTltlO AOENT TOR TItK 

U s PU0UC HEALTH SERVtCe 


HAKONAL HEALTH SURVEY 
SPECIAL FOLLOWUP INTERVIEW 


1 2 Address cr Jescixpiiori oi location 


5 S'tmple 6. PbUNo 


1 7 Segment No 8> Serial No 



12 li ibetfl 0 ny»n* elia vrKe uAwnlly Nve$ here who Is awoy now? T3 li there anyone etie slaying here now? 

□ iNo □ Yesfadd ID iietn 11) ONo CH V es (add to item 1 1} 

M Do eny cf these people hove o home elsewhere? 


r"T No <lea-?e on quesitonnsire) ) Yea (U not a household member, druw a line through the nam^ in item 11) 


^ FROHi original INTERVIEW 

15 Name oJ Respondentfs) who responded for the sample pcrs«or 16 Relationahip of sample person t<i 

respondent 

17 Name of Simple Person 



uecoMM-Dc lerer-p 
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S«e(loit I DATES OT HOSPITALIZATIONS 


If When did > eiilor the lioipltrtl (nun lag hotite, euiilloHum)7 


Munih _ 


Vi«r 


70, How mDiiy dnyt Mem In the hotplrnl (H H , not counting llm dny lull? 

ni»y» 


2 I 4 Whnl Mut tlie doy of the monlh entered the hotpllol (N H,, S)T 

H*y [ ) C rtn't irtncmln uloy 


If *'t rtn't jrniemhet'*! 
h Atioul how cloee con you mmo In the dnte? 

the iipprnxlin ttr time oil'! i*’**’td vpjhiilldi the 
rrJtpiunli iil'e niiewt 1) 


A|i|ir«ix, 

Itntp 


22, 0 Wlint wn« llm dny of Ihe moitth loft thehoipltel (N M , S)7 

Ihty I . I ^ riinetiilicr tiny 

H "< iin't iniM 

h. AIjouI how elate nm yon ronm to the dnia? 

(] met lh« Jin^ihx Imnir tinir nml iiinid vrilniihii (lit 
rot|Mindcni*fi iiiiPiwrr) 


23. How do you fit thaia dntea In your ri 
Vrihallni 


Sacllon 2 CIIARACTERISliCS OP IIOSPITAl IZATIOHS 

24. Who! did ihav tuy nl llm hoinltnl the condition wnt ~ did tfiay oto ony urn Jl col 
letmi? If '^thry didn't Arty'* ank, WIint did the foot doctor tolKaJ to loy It wnt?" 

L tuidll ii>n 


2 Si Were any operollont paifnriMed on < during thio itny n| dm hoipltal (N M , S)7 

( |v« 

<ii Whot wot the nnme of the opeiutlon? , ^ 

bi Any nlliar eparullonof [ )Son I ) Hn 

J( ''Ven,'* Mihl nnnio 

c. Do you Conilder ihut ihe oporntlon wtit teilout or not lailona? 

{ )'iOflnu» I J Mi.i ticnituii 

If '"tcilnnii"l 

(1) Wfli 1| vary torlout 01 only fnirly torlouil 

( J Very Hcrlt)iiN( ) I elrly triitnie 

[ |Nn 

di WItnl type of madicnl tronimont did limy givo vdtile < ware there? 


26. Would yoit toy ihni the core > > received In Hte Itmpllnl (N.N . S) wot aiccelleni, 
good, lull 


iiilr or poor? 

( jlxicllcni t )fii'<>d 


( ) I alt 1 JPonr 


I or lintpitn llretlnAt due to "delivery" dn not .talc q, 47, 211 ot V)i 
27 . How ohoul ' conilittoA now, ~ ore • batrar or worte now than whan went to 
1h* hoipltal (M.lli, S^7 

I jllclter ( )Voiflc | | About the on me 

I jQitnllflcd f^peulfpi. . _ , _ 


2A. Do you talk wllh friendt oboul Hie condlMoti for which • wont to the 
hoipltnl (N II., 5)7 


( JVeo 


( ‘ iNn 


L^J Qtnllflcd ^VpaaJf|'> 


27 . 1i rim rouion for which • went to the hoipilol (H.H , 5) ombnraiilng e 
illolurbing l« you In any wny? 


[,_J QnnlUted (^riact/yj . 


Liv« 


( iNo 


Soctton3 COSTS OF HOSPITALIZATIONS 


30, D Wat any of the hospllnl bill pold for by any kind of Iniuronco? 

M«W Qyes C]Nq| 

b. Or, by emy kind of plop (bat pay t far hotpHol loturanca 7 O Vet |~~)N, 

If "No" to both iO 0 unci JO b, 
e, On you axpoct any of the hotpllal bill to bo paid for by 

hmurapca or ony plan of ihit kind? Q Q jj,. 

If "Yea" tn ^0, a,, Ifl h or 30 r« 

d Who cerriat die cotfi of ihit Imuronce, ihoi |», who payi the prom(um7 

r_] 1 ninlly tiiemlicrfa) Q Union, clubs, etc 

[2J Other ^SptcNyj 


I ] I ipployer 


0 . How much did or family have to poy thot wot not paid by Inturonce? 

t 


I u Interviewer Wcic record' referted to In onswetlng question Jfl e ? 
rj Yes [jNa 


31 Whni It the nume and nJdron of iKo hoipltal wora In? 
Niinic , „ _ 


AddrcBs 


lMly> 


32. llaforo want to iho hoipltal bow long wtre unable 10 work or go about 
matt of uigal Qctlvlllea? 


„ „ Iliya or tt'celn t 


33 After Coma home from the hoipltal how long wot It before were able to 
work or go about moit of utucil nclivliiot? 


ni btill unable 


H iiyt of Weeks or _ 


34, Taking nil the cottt of ihit botpllolizatlan, ihehcipllnl bill, loti nf ray onj 

to fortli, wouTd you toy It wat FINAHCfAULY a great tirain, only 0 little 
ttrain or no ilratn? 


[_ i (.tcrti Nirjiin 


J I itik Hiritin 


[ I No strain 


Section 4 GENERAL HEALTH OF SAMPLE PERSON 


35 Now for o low quottlopi about gonoral health, would you toy > .health It 
genorolly oxcollaril, goad, fair or poor7 

I jlitelUni [_ I (roml LJ 1 *'f L} Pour r ~1 Don't know 


Aak iiiieiitloun Jf> to If! aniy fur nicn|ile persona 18 years of age or over 
36, Would you toy rtitnk about health a great dool, fairly oflan ar only 
(iccnifonolly) 

( ](»iiatdenl ( ] 1 airly often J Only aciaaionally Don't know 


37 Do . > lolk about hoallli with tnoiily and frlondi a groot deal, fairly 
or only oecoiloriolly? 

I )(,icittd«a| ( I 1 airly often [ ) Only nccaalonnlly [^] Don't knijw 


38, Would you toy lake the bott pottlblo cora of -> beoUh or could • > toko 
* - of It if 


baiter enra of It ibon do? 

{ I Heel {roaslble (. J< ould di> beiier 


f ) Don't know 


Socllon 5 THE ORIGINAL INTERVIEW 


One oI our Intorvlewen talked wllh you recently — I bovo a few quotlloni about 
dint InicrvUw 

39. at Did yeu ihlnk any of llm quotlloni the atked were too perionol or prylng7 

LJnp 

I ) Yea If "bet'' oik Vfhal were theio quo itlont obout? 

Vetbatiin 


40 fli Did you onlay the Interview or not? 
C" J QiialKicil (5p«etfy7 „„_^***^ 


CJVea 


QKo 


b Vfhol wot there about the Interview thot you onjoyad (did not enjoy ]7 

...» I'll!’ - 

Vcrlmtitn 


4), o. On you think people will give ut accurate Informotlon ohout tholr lllnott and 
hotpildllifltlon, or not? 

O N" CJ Q«i Riled f«l>* “W 


IJYc. 


b. Why do you fooj ihli way? ^ 


rotiM titto-R a n ti it •»» 


UlCOMM DC IS7»7 P 
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It C3tlr 4cJ >rjics cjj Ct oits, b^V 

3 o Dii -' *ifH larv* in Armeil foieci of Untied Slulet? 
it * Ws” **1 

b Afe now H the Amei Forcety not counting the rcicr^et? 

(It '‘r»* '* *i«fi lifircjew; 

e Woe onr o{ the itrvtce di>ti>'9 o y*ot of wqi It fkCdCB Hue onTy? 

\{ ''t« •' A,k 

d Ouifng whloh 1lfo» woi <1? 

It "i’efti. e tiae" cn!y, »*k 

•t Wot cuiy of the Cetvice between June 37< l9SQan(l Jonua<>31« 1933? 
ff 6 ycAft oli cf ask 

4 a Wholwere. doing moil of the poit I? tnonthe • 

(Male* oTtr I6j Hoiking, looking foi woA ot doing lometfilrig «lie7 
(Fenale* otei |6) Woiktng looking for work, keeping hou«« or doing 

lO’nethtng elte? 

iChit dien fru-n 6 to }() CoEng to lehool Or doing lOTieihlng elie? 

U *'Sc' »ehiDjt elf e" thei;ked« in 1 person ts 10 yc-ii# nIJ of ovet, a&V 


id ere you tick at ony time during the 2 wteki tiOm Mondoy 

through Svndoy 1 

i Whoi wot the irettei? 


6 buflng thete to-e 3 week* did you hove any accidents or ln|url#t, either of home 
Of away from ho ire? 
o Whet were they? 

L Anything elte? 


7 Old you feel ony HI effect* during ihete 2 we»kt (rom on Occident or Injury that 
happened hefcre that llir«? 

o Whot were ihtte effeet*? ' 

L Anything elre? 


fl Did yew Ipke any medUlne or iieotment for ony condllfon (b«iide« . which you 
tofd Ole obotitj during tfiete 2 weeki? 
o Far what cendlllens? 

Anything elle? 


9> AT THE PREiEHT TiJiE ifa you hove one otfeienti Qr eondltlone thot hove 
lotted for o long time? 

a Whot are tfiey? 
b Anything diel 


10 Hove you hod rmy of ihete co/iddlone DU/iJHG THE PAST )2 MONTHS? 
fRead Cwd A, coaditicm by CQndi(iQn» record ttoy cundtirons mecticiacJ) 


n Uo you have any of they c cenditloni? 

(Reid Card {!> coaJiiJon by cpoditioo, record any coadidoos memtoned) 


• 

II 

h How Many timet were In the hoipitol? 


” MONTHS?" " ****^"®' flccldenit or ln|uriea DURING THE PAST )2 

If ’'Yes'-t 

L ifay In the hotpitol overnight? 

Jf "Overnight'' m g, IJ b» end I or more to ]2,b , aiki 
e Woi thfa botpltalltotlon fncfuded In the number yeti (oit gave me? 

H baby under cn* year ]„tfd as cbild of female aample persoMtcem (l,p»|,e 1) 

14 0 Wui . baby bom k a hotpitg] or ot bome? 

If "hosgtial'' ID 14, a, and 1 or niaie In 12 b , avkj 
b Wgi d»le horpltoflaetfon fi tcfoded lt» the number yoir (net gave me? 

WleVum?'"'*' *** *• '»“«*« 9 Hom. or 

If "Yes" 

b. How many ilme» were jo o nurtfng tio me of lonflotlum? 

^ 

IS. 0. Have . EVER been o potrcnl <n a baipjtol? 

If "Vea” ^ 

fe - gban vroe tfi.e LAST time — w,re o Potfent evernteht or lenoer? 

IfeVidf »*'V*''*«* bOipilof .toy, lor rr»)nor fhing* or lor ,horl^ 

period<i U there ony chance “« were ii» o haypJtiilove/wJobf w jhfi.A# iir!. ” 

.?o 1 awV ' 12 month., whiVh you hove fiSoJtJn «’p 


L H 1 ' ruon I'"* »»i»»artuin bas h«i^ reported le g IJ, e,V 

Cl H,y. ^ EVER been o patient |p o nur.lng home or .onJiorlom? 

If "Yes” 

b. Hhmi w,« the last time were a patient In o nurilttg home or . onl>af|uff ,3 
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I State r>t foreign country 


CONTINUATION OF VERBATIM 
HESPOKSeS FROM SECTIONS 1 AND 2 



uacoMie Qc tayir*p 






















